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Abstract

LGBT+ individuals still experience systemic, cultural, and personal discrimination in
modern society, the impacts of which may impact not only on their mental wellbeing,
but also their interpersonal functioning. Within LGBT+ men Chemsex is becoming of
increasing interest in the literature. Current research into Chemsex explores the
engagement through an epidemiological lens, exploring factors related to likelihood
of engaging in Chemsex. Seldom however, outside of standard treatment protocols
for addiction, has literature been submitted with recommendations on how best to
support the needs of these individuals who are seeking support for their Chemsex
use. Standard drug treatments may be lacking in understanding the unique
phenomenology of LGBT+ men, resultant of the discrimination they may face within
society, their homes, with their peers or other relationships.

The purpose of this paper is to examine how the experiences of LGBT+ men may
impact on their psychological wellbeing through insecure attachments and
subsequent mentalising capabilities. Based on the current evidence base with
regards to attachment and mentalisation within LGBT+ men, it is being proposed that
Mentalisation Based Therapy (MBT) may be an effective treatment model for LGBT+
men who view their Chemsex use as problematic.

Introduction

exploring factors related to likelihood of
engaging in Chemsex. Seldom however, outside

GBT+ individuals still experience
systemic,  cultural, and  personal
discrimination in modern society, the
impacts of which may impact not only on their
mental wellbeing, but also their interpersonal
functioning. Within LGBT+ men Chemsex is
becoming of increasing interest in the literature.
Current research into Chemsex explores the
engagement through an epidemiological lens,

of standard treatment protocols for addiction, has
literature been submitted with recommendations
on how best to support the needs of these
individuals who are seeking support for their
Chemsex use. Standard drug treatments may be
lacking in  understanding the  unique
phenomenology of LGBT+ men, resultant of the
discrimination they may face within society, their
homes, with their peers or other relationships.

14 Christopher Cartner christopher.cartner@city.ac.uk

A
f Department of Psychology, School of Arts and Social Sciences, London City University, London, UK

© 2022 JSHP


http://dx.doi.org/10.52547/jshp.1.1.1
mailto:christopher.cartner@city.ac.uk
http://dx.doi.org/10.52547/jshp.1.1.1

CHRISTOPHER CARTNER

The purpose of this paper is to examine how
the experiences of LGBT+ men may impact on
their psychological wellbeing through insecure
attachments and  subsequent  mentalising
capabilities. Based on the current evidence base
with regards to attachment and mentalisation
within LGBT+ men, it is being proposed that
Mentalisation Based Therapy (MBT) may be an
effective treatment model for LGBT+ men who
view their Chemsex use as problematic.

The paper will start by giving an outline of the
definition of Chemsex, theories around Chemsex
use, and the desired effects of the drugs used
within this context. Explanations of attachment
theory and how this relates to mentalisation,
particularly with regards to the literature around
LGBT+ men’s attachment styles, and their
resultant relational patterns, will be discussed.
Finally, there will be an exploration of emotional
dysregulation and the link between drug use and
hypersexuality, before proceeding to argue for
the case for MBT as a possible clinical
intervention for Chemsex users. Conclusions and
limitations regarding the evidence base and
clinical implications will be drawn.

Chemsex

Chemsex is defined by drug use that facilitates
sexual encounters which can last for a few days
among gay, bisexual and men who have sex with
men (MSM) often using a combination of
mephedrone, y-hydroxybutyrate (GHB), v-
butyrolactone =~ (GBL), and  crystallised
methamphetamine (crystal meth) (McCall et al.,
2015). To explore the desired effect of each of
these drugs, Bowden-Jones and Abdulrahim
(2020) provide a clear overview. Mephedrone
enhances mood, induces euphoria, increases
energy, lessens the need to sleep, improves
concentration, and enhances sexual experiences

such as heightening sensuality, lowering
inhibitions and enabling prolonged sexual
performance. GHB/GBL causes euphoria,

relaxation, sedation, and produces pro-sexual and
smooth muscle relaxant effects. Crystal meth
increases alertness, energy, and confidence,
induces euphoria, and decreases appetite.

Most research on Chemsex exists within a
post-positivist epistemology, often through an
epidemiological lens. Quantitative and thematic

analyses ascertain  which factors make
individuals more likely to engage in Chemsex.
Men who are HIV positive, those living in
densely populated areas, men born outside of the
UK, and those with a lower sexual self-efficacy
are more likely to engage in Chemsex (Smitetal.,
2012; Scrivner et al, 2013; Bourne et al., 2014;
Hibbert et al., 2019). W.ith interpersonal
motivators being that those engaging in Chemsex
do so from a desire to belong within the gay
community (Smith & Tasker, 2017).

Gallios et al. (1992) suggest that sexual
behaviour is influenced more by relationships
with peers than relationships within families.
Given Smith and Tasker’s (2017) findings that
gay men may engage in Chemsex to belong to the
gay community, the social and relational aspect
of Chemsex is apparent. Chemsex may provide
men with an opportunity to belong within a
community, based on normative behaviours as
perpetuated and established amongst LGBT+
men.

Ahmed (2016) found that perceived drug use
is common, highly visible, and a normalised
behaviour among gay men in south London.
Keogh et al. (2009) also found that gay men in
England perceived drug use to be very common
and an integral aspect of socialising. Arguably,
the overt discourse around poly and sexualised
drug use within the gay community make this a
normative part of gay life, sex, and relationships.
As such, as a means of ‘fitting in’ men may
engage in Chemsex. From an attachment
perspective one could argue that the desire to
engage in Chemsex serves to aid in the
development of attachment relationships with
other men by engaging in behaviours that are seen
as normal, even essential, serving as a function to
form relationships within these social spheres.

Attachment Theory

Attachment theory, first theorised by Bowlby
(1969), postulates that early caregiving
relationships form internal working relationships
and working relationship with others. As children
grow, they internalise their experiences with their
caregivers, developing internal working models,
creating frameworks for relationships in adult life
(Bowlby, 1973). Ainsworth et al. (1978)
developed this theory further, suggesting that
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four general attachment patterns could be
observed: secure, avoidant, anxious-ambivalent
and disorganised. Secure attachments in a child’s
development have been linked with an ability to
regulate emotions relatively autonomously
(Fonagy, 2018) and the ability to form stable
relationships in adult life (Coan, 2008). Further,
in the presence of healthy attachments with
caregivers, children develop the ability to
mentalise, being able to understand their own,
and others, emotional states, regulating these
accordingly through self-reflection and the ability
to understand oneself and others in terms of
thoughts, feelings wishes and desires (Fonagy et
al., 2000; Bateman et al., 2016).

Conversely, in the absence of secure
attachments, people may struggle regulating their
emotions, forming barriers to the development of
healthy relationships in adult life (Schore, 2001;
Belsky, 2002; Fonagy, 2010; Fuchshuber et al.,
2019).  Attachment relationships  during
childhood may act as a precursor for the
attachment relationships in adult life (Hazan &
Shaver, 1994; Simpson & Rhodes, 2010) with
those who are securely attached being more able
to negotiate and maintain close relationships than
those with insecure attachments (Mikulincer &
Shaver, 2007).

Attachment, however, is not a static concept.
Attachment relationships can change over time.
Research looking into the relationship formations
in gay people shows that self-acceptance (a key
concept in  attachment theory through
internalisation by our relationships with others) is
highly impacted within LGBT+ people’s
relationships with their families and peers
(Kaufman & Raphael, 1996; Malyon, 1981;
Malyon 1982; Allen & Oleson, 1999). There may
be high levels of judgement, impacting on levels
of shame and internalised homophobia, causing
significant ramifications on attachment styles and
development. These judgements may become
internalised, impacting on later relationships in
adulthood and throughout different life stages.

Attachment in LGBT+ populations

Peer rejection in gay men has been linked to
attachment anxiety, independent of parental
attachments (Landolt et al., 2004) highlighting
the importance of attachment relationships

outside of parental structures and the resultant
impact these can have on relationship
development. Landolt et al. (2004) suggest that
peer relationships may influence adult
relationships and attachment due to an
association with rejection, leading to anxious
attachment relationships with others. Rejection in
development may create templates which convey
a message that relationships are dangerous or
rejecting. LGBT+ men who have experienced
bigotry and discrimination, may struggle to trust
others, coping through either avoiding closeness,
or trying to hold on to any relationships they
have, activating various attachment coping
strategies.

Shame has been linked to less integrated
identity development in LGBT+ people (Wells &
Hansen, 2003) with difficulty in accepting
sexuality being related to avoidant and anxious
attachments (Mohr & Fassinger, 2003).
Formative relationships may lead to a
disintegration of the ability to accept oneself if
they are riddled with messages of shame and
discrimination (Elizur & Mintzer, 2001). The
failure to develop a strong sense of self may lead
to unsatisfactory intimate relationships due to
relationships being linked to shame, insecure
attachment, and internalised homophobia
(Erikson, 1993). In the absence of messages of
acceptance and love in developmental
relationships, these relational patterns may be
mirrored in romantic relationships, leading to
avoidant attachments to romantic partners
through cutting off emotions to protect oneself.
Or anxious attachments leading to anxiety-driven
behaviours, such as subjugation of one’s own
needs for the benefit of romantic partners (Brown
& Trevethan, 2010).

Links between adult attachment styles and
how they influence romantic and sexual
relationships can be seen amongst LGBT+ men.
Developmental relationships may serve as a
blueprint for how many LGBT+ men navigate
their relationships. Sexual communication and
confidence have been linked to adult attachment
styles in gay men; those with anxious and
avoidant attachments being less likely to feel able
to communicate their sexual needs than those
with secure attachments (Starks et al., 2013). Men
with anxious and avoidant attachments are also
more likely to engage in unprotected anal
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intercourse (UAI) (Starks et al., 2013). With men
who have avoidant attachments having on
average 31.5 times as many casual sexual
partners with whom they have UAIL. Men with
avoidant attachments are more likely to favour
casual sexual partners devoid of commitment or
emotional involvement, as a defensive
mechanism to avoid closeness with others which
may have been developmentally associated with
pain and rejection through peer and or family
relationships. Whereas men with anxious
attachments are more likely to desire sex that
communicates  closeness, intimacy, and
connection (Wang et al., 2010). LGBT+ men with
anxious attachments are more likely to engage in
UAI due to beliefs that condoms interfere with
intimacy, suggesting that UAI serves as an
unspoken communication of trust and intimacy to
help form close relationships (Starks et al., 2017).

There is also a link between attachment style
and sexualised drug use within LGBT+ men.
Starks et al., (2015) suggest that gay men with
avoidant attachment styles may engage in
sexualised drug use to enable them to have sex,
with drugs acting as an affect regulator. Given the
desired effects of GHB/GBL and mephedrone as
lowering inhibitions and regulating anxiety this
makes sense. Further, evidence suggests that
hypersexual behaviours, being sexual behaviours
that are impulsive, frequent, and inappropriate
(Kafka, 2010), may be maladaptive coping
strategies to regulate emotions in the absence of
effective affect regulation (Garofalo et al., 2016).
Sexually related emotions may be particularly
hard to manage (Diamond et al., 2011) so while
not adaptive affect regulating behaviour,
hypersexuality may serve as the only means some
individuals have to regulate their emotions (Gratz
& Roemer, 2004). If we consider Chemsex to fall
under the umbrella of hypersexuality, by arguing
that the use of drugs, engagement in sex with
multiple partners, and being significantly more
likely to engage in UAI, it could be argued that
Chemsex facilitates a form of affect regulation in
the absence of effective mentalisation. Engaging
in poly-drug use and unsafe sexual practices (i.e.,
Chemsex) may also serve as a means of
developing attachment bonds and belonging to a
community.

The neurological components of
attachment and poly-drug use

The neurology of poly-drug users, and the role of
attachment on the brain, suggests that the main
regions of interest (ROI) appear to be in white
matter (WM) integrity of the superior
longitudinal fasciculus (SUF) and the superior
corona radiata (SCR). Diffusion tensor imaging
(DTI) through fractional anisotropy (FA) often
ascertains this information. DTI is an imaging
technique which evaluates microstructural
differences in white matter, with FA being a
common measure in DTI research. FA explores
movement of isotropic water molecules, such as
cerebrospinal fluid, and anisotropic water
molecules, such as fibre bundles (Morgan et al.,
2012). FA can be used to infer alterations in
axonal diameter, fibre density and myelin
structure, providing an understanding of the
effectiveness of axons in the brain in
communicating messages between different brain
regions (Gonzéalez-Reimers et al., 2019). Smaller
axonal diameter, less fibre density and impaired
myelin structure are theoretically linked to poorer
effectiveness of neural communication through
reduced size to send information, or insufficient
insulation of axons potentially leading to circuitry
discharge. A weakness of approaches from this
perspective are that they lack the ability to
establish cause and effect, instead only
identifying correlation. Nevertheless, such
approaches can be helpful in ascertaining
physical changes and considering how these
factors may be incorporated into practice by
reifying theories of attachment in a neurological
basis.

Research  conducted on  neurological
differences in drug users have shown differences
in WM integrity in poly-drug users compared to
non-drug using controls. Poly-drug use has been
shown to be particularly harmful to WM in the
SLF and SCR (Hiebler-Ragger et al., 2016), with
FA in the left and right SLF and SCR being
greater in non-drug users compared to poly-drug
users (Unterrainer et al., 2017). Diminished WM
integrity of these regions has been linked to
impaired decision making (Bechara, 2005)
insecure attachment, personality dysfunction
(Hiebler-Ragger et al., 2016) and substance use
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disorder (SUD) (Beardslee et al., 2011; Baker et
al., 2013; Unterrainer et al., 2016).

Six key emotions have been identified within
the brain’s affective systems, proposed as
influencing both personality structure and
attachment organisation. These being SEEKING,
SADNESS, FEAR, ANGER, CARE, and PLAY
(Panksepp et al., 2002; Davies & Panksepp, 2011;
Zellner et al., 2011). WM impairment have been
found in the SUF and the SCR in those with
insecure attachment, which has been linked to
negative affect (Unterrainer et al., 2017). It has
been suggested that diminished WM integrity in
these areas may be linked to affective states of
FEAR and SADNESS in poly-drug users, which
have been linked to attachment pathology
(Unterrainer et al., 2016; Hiebler-Ragger et al.,
2016) with poly-drug users exhibiting higher
amounts of anxious attachments, ANGER,
FEAR, and SADNESS than non-drug users
(Unterrainer et al., 2017). It has been argued that
substance use can be seen as a chemical affect
regulator, creating an artificial secure attachment
base in those using them (Flores, 2004;
Fuchshuber et al., 2020). However, in the long
run substance abuse weakens attachment
relationships potentially leading to a complete
lack of control (Flores, 2004).

Given the link then between drug use, insecure
attachment, sexual behaviours, and the role of
attachment formation in LGBT+ men’s lives, it
would make sense that men may turn to Chemsex
to form bonds with other men and regulate
negative affect. However, this does not provide a
long-term solution to managing attachment
difficulties or emotions. Clinical interventions
with this group of individuals could benefit
therefore from focussing on developing
attachment relationships and enabling adaptive
emotional regulation. As such, mentalisation
based therapy (MBT) could be an effective way
to facilitate this.

Mentalisation and MBT

Mentalisation is the ability to understand one’s
own actions and the actions of others through
understanding thoughts feelings, wishes and
desires (Fonagy et al., 2016). In the absence of
effective mentalising, it is theorised that no
constructive social interactions can exist, nor

mutuality in relationships or sense of personal
security (Fonagy et al., 2018). Mentalising is
largely preconscious and imaginative, requiring
one to imagine the inner states of oneself and
others (Fonagy et al., 2016). The ability to
mentalise emerges in the context of secure
attachments in development and is a key
determinant of self-organisation and affect
regulation (Fonagy et al., 2016).
Psychopathology is proposed to be resultant of
ineffective mentalising, with individuals failing
to appropriately process their own experiences
and those of others, when a mental picture of the
other is inferred from one’s own experience of the
self, through projection (Bateman & Fonagy,
2016).

Mentalising ~ capabilities  have  been
categorised into four different dimensions
(Lieberman, 2007), these being: automatic versus
controlled, mentalising the self-versus others,
mentalising with regards to internal versus
external features, and cognitive versus affective
mentalising. Controlled mentalising is a slow
process, requiring reflection,  attention,
awareness, intention, and effort. Whereas
automatic mentalising is faster, reflexive and
requires minimal attention, awareness, intention,
or effort. Well-functioning mentalising requires
the ability to switch flexibly between these
modes. A mentalising intervention may
encourage movement from automatic mentalising
to controlled mentalising through reflection and
partnership with the therapist (Fonagy et al.,
2016). Automatic mentalising develops in
infancy, tracking and expressing mental states
quickly and efficiently to satiate survival needs.
Controlled mentalising develops later, with
executive function in the brain not developing
until later in life (Apperly, 2010). Insecure
attachments in development may impair
communication between the automatic and
executive regions of the brain through inhibiting
neural systems associated with controlled
mentalising (Nolte et al., 2013).

Mentalising of the self-versus others involves
the ability to mentalise one’s own internal states
and motivation and the internal states and
motivations of others (Fonagy et al., 2016). The
ability to mentalise the internal states of others is
linked with the ability to mentalise one’s own
internal states; relying on a shared representation
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system enabling empathic processing, which
operate through mirror-neuron  stimulation
(Lieberman, 2007; Lombardo et al., 2010). In the
absence of appropriate activation of these neural
systems in development, an individual may
struggle to mentalise through miscommunication
of these systems due to them never fully
developing.  Particularly in interpersonal
situations, an individual may misinterpret
another’s motivation or internal states and
misconstrue their actions to be attacking,
punitive, or dismissive which could lead to a
rupture in the relationship. This can be seen in
clients with borderline personality disorder
(BPD), who may Hypermentalise emotions in
others through excessive attention given to
external cues without reflection, engaging in
automatic, but not controlled, mentalising
(Fonagy et al., 2016).

Where  cognitive  mentalising  allows
individuals to name, recognise and reason about
mental states, affective mentalising involves the
ability to understand the feelings of these states,
which is essential for genuine empathy and sense
of self (Fonagy et al., 2016). MRI research has
shown that emotionally triggering situations
suppress the neural communication between the
cognitive and affect mentalising networks (Beyer
et al., 2014). Individuals with BPD have been
shown to experience heightened sensitivity
towards emotional cues, linked to overactivation
of the amygdala, and regulatory deficits in the
orbitofrontal cortex and prefrontal cortex (Lynch
et al., 2006; Domes et al., 2009; Harari et al.,
2010; Ritter et al., 2011). Given that insecure

attachments impede on healthy
neurodevelopment  and impair neural
communication  between  brain  regions

responsible for effective mentalising (Nolte et al.,
2013) it is unsurprising that individuals with BPD
struggle with this and may hypermentalise the
states of others. Due to an overactivation of
brain’s threat systems resultant of historical
attachment  relationships causing repeated
activation of these through neglect, abuse, or
rejection; individuals may learn the message that
others, and attachments to others, are dangerous,
and to maintain their safety they must separate
themselves from others to survive. Much like
how many LGBT+ men may have learned to

relate.  to one other through
discrimination as described above.

Given the link between insecure attachment
and substance misuse, and the role of attachment
in relationship formation and sexualised
behaviours in LGBT+ men, it is possible that
through ineffective mentalising, LGBT+ men
may engage in Chemsex as a form of affect
regulation in the absence of effective mentalising
capabilities. As such, MBT may be effective in
the treatment of this client group, developing a
therapeutic process in which the mind of the
client becomes the focus of the treatment,
supporting them in understanding how they think
and feel about themselves and others (Fonagy et
al., 2016). MBT focuses on supporting
individuals to see how their ‘errors’ in
understanding themselves and others may
perpetuate  their  concerns,  maintaining
difficulties in relating to others (Fonagy et al.,
2016). Particularly for this client group, MBT
may support in understanding how their historical
relational patterns may colour their current
interpretations and relationships with others,
associating intimacy and closeness with attack or
rejection, leading to an inability to effectively
mentalise.

repeated

Limitations and recommendations

MBT is fundamentally a micro, individualistic
approach which comes from a one-person
psychology, which is evident given its
psychoanalytic roots. Mentalisation and the role
of attachment may be important factors for many
LGBT+ men and their engagement in Chemsex,
however this is only one aspect of the many
reasons as to why LGBT+ may engage.
Attachment theory and mentalisation do well in
the explanation and justification of understanding
the individual in the room, however they do little
to understand the wider contextual and systemic
discrimination that LGBT+ men experience.
Further, this paper does not account for the
instances for when LGBT+ men may engage in
Chemsex despite having had secure attachment
relationships. Nor does it consider those with
insecure attachments who do not engage in
Chemsex.

However, this paper does not seek to propose that
MBT is the only approach for working with these
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individuals. Instead, it aims to suggest a
framework grounded in the evidence base, using
a particular model to work with these individuals.
Further, as is the case with the majority of
psychotherapy research and application, the focus
is between the client, the therapist, and the
material being brought (regardless of the
particular theory of mind being drawn upon
within the psychotherapeutic model).

However, it could be argued that the role of
therapy is not to challenge or make changes to the
systemic  oppression that exists  within
marginalised communities, but to provide a space
in which this oppression can be made sense of in
an environment that enables the ability to
understand and reflect. Though this is not to say
that practitioners do not have a moral or ethical
duty to fight oppression outside of the therapy
room.

Further, given the unique phenomenology of
LGBT+ men, the attachment of these individuals
and the discrimination experienced throughout
their development could be brought into the MBT
framework to enable clients not to only
understand their distress, but also offer a
framework within which this distress can be
made sense of as a result of the systemic and
lifelong  discrimination they may have
experienced. This would need to be carefully
assessed for and understood in the context of
mentalising  capability —and  attachment
relationships within a clinical setting, to ensure
that MBT would in fact be the most appropriate
model for the client.

Conclusion

Chemsex could be viewed as a maladaptive form
of coping with repeated rejection in attachment
relationships. With men desiring to fit into a
community and connect with others, while
experiencing anxiety in trying to get close to
others through repeated messages that
relationships result in rejection. Given the
overlap between activation of brain regions
associated with attachment and drug use it
could be argued that through repeated
rejection, some men may turn to drugs to
relate to others, while inhibiting anxiety

through both hypersexual behaviours and
drug use.

Using MBT, Chemsex users may be able
to build on their mentalising capabilities and
learn to communicate more effectively
between mentalising modes, enabling better
affect regulation, leading to a reduction in the
need to rely on Chemsex to engage in
relationships with other men, forming
attachments which are secure in their adult
relationships.

This paper provides a framework for
understanding Chemsex as an attachment
disorder, linked with ineffective mentalising
capabilities. However, further research is
needed on the topic to see if the clinical
application of this a viable treatment option
for these individuals.

Conflict of interest

The author of this paper declares no conflict of
interests, including any financial, personal, or
other relationships with other people or
organisations.

Acknowledgements

To City University of London for their support
during my doctoral training. To Dr. Haroula
Stathopoulou, for her continued guidance and
support in working towards publishing this paper.

References

Ahmed, A. K., Weatherburn, P., Reid, D.,
Hickson, F., Torres-Rueda, S., Steinberg, P.,
& Bourne, A. (2016). Social norms related to
combining drugs and sex (“chemsex”) among
gay men in South London. International
Journal of Drug Policy, 38, 29-35.

Allen, D. J., & Oleson, T. (1999). Shame and
internalized homophobia in gay men.
Journal of homosexuality, 37(3), 33-43.

Ainsworth, M., Blehar, M., Waters, E., & Wall,
S. (1978). Patterns of Attachment: Assessed
in the Strange Situation and at Home.
Hillsdale, NJ: Erlbaum.

Page | 7



CHRISTOPHER CARTNER

Apperly, 1. (2010). Mindreaders: the cognitive
basis of" theory of mind". Psychology Press.
Baker, S. T., Yicel, M., Fornito, A., Allen, N.
B., & Lubman, D. I. (2013). A systematic
review of diffusion weighted MRI studies of
white matter microstructure in adolescent
substance users. Neuroscience &
Biobehavioral Reviews, 37(8), 1713-1723.

Bateman, A., & Fonagy, P. (2016).
Mentalization-based treatment for
personality disorders: A practical guide.
Oxford University Press.

Beardslee, W. R., Chien, P. L., & Bell, C. C.
(2011). Prevention of mental disorders,
substance abuse, and problem behaviors: A
developmental  perspective.  Psychiatric
services, 62(3), 247-254.

Bechara, A. (2005). Decision making, impulse
control and loss of willpower to resist drugs:
a neurocognitive  perspective.  Nature
neuroscience, 8(11), 1458-1463.

Belsky, J. (2002). Developmental origins of
attachment styles. Attachment & human
development, 4(2), 166-170.

Beyer, F., Minte, T. F., Erdmann, C.,, &
Krdmer, U. M. (2014). Emotional reactivity
to threat modulates activity in mentalizing
network during aggression. Social cognitive
and affective neuroscience, 9(10), 1552-1560.

Bourne, A., Reid, D., Hickson, F., Torres
Rueda, S., & Weatherburn, P. (2014). The
Chemsex study: drug use in sexual settings
among gay & bisexual men in Lambeth,
Southwark & Lewisham: Sigma Research,
London School of Hygiene and Tropical
Medicine.

Bowden-Jones, O., & Abdulrahim, D. (2020).
Club Drugs and Novel Psychoactive
Substances: The Clinician's Handbook.
Cambridge University Press.

Bowlby, J. (1969). Attachment and Loss.
Volume 1: Attachment. New York: Basic
Books.

Bowlby, J. (1973). Attachment and Loss.
Volume 2: Separation. New York: Basic
Books.

Brown, J., & Trevethan, R. (2010). Shame,
internalized homophabia, identity
formation, attachment style, and the
connection to relationship status in gay

men. American journal of men's health,
4(3), 267-276.

Coan, J. A. (2008). Toward a neuroscience of
attachment.

Davis, K. L., & Panksepp, J. (2011). The

brain's emotional foundations of human

personality and the Affective
Neuroscience Personality Scales.
Neuroscience & Biobehavioral Reviews,

35(9), 1946-1958.

Domes, G., Schulze, L., & Herpertz, S. C.
(2009). Emotion recognition in borderline
personality disorder—A review of the
literature. Journal of personalitydisorders,
23(1), 6-19.

Diamond, D., Blatt, S. J., & Lichtenberg, J. D.
(Eds.). (2011). Attachment and sexuality.
Taylor & Francis.

Elizur, Y., & Mintzer, A. (2001). A framework
for the formation of gay male identity:
Processes associated with adult attachment
style and support from family and friends.
Archives of Sexual Behavior, 30(2), 143-
167.

Erikson, E. H. (1993). Childhood and society.
WW Norton & Company.

Flores, P. J. (2004). Addiction as an
attachment disorder. Jason Aronson.

Fonagy, P. (2000). Attachment and borderline
personality disorder. Journal of the american
psychoanalytic association, 48(4), 1129-
1146.

Fonagy, P. (2010). Psychotherapy research: do
we know what works for whom? The British
Journal of Psychiatry, 197(2), 83-85.

Fonagy, P., Gergely, G., & Jurist, E. L.
(Eds.). (2018). Affect regulation,
mentalization and the development of the
self. Routledge.

Fuchshuber, J., Hiebler-Ragger, M., Kresse, A.,
Kapfhammer, H. P., & Unterrainer, H. F.
(2019). The influence of attachment styles
and personality organization on emotional
functioning  after  childhood  trauma.
Frontiers in psychiatry, 10, 643.

Fuchshuber, J., Unterrainer, H. F., Hiebler-
Ragger, M., Koschutnig, K., Papousek, 1.,
Weiss, E. M., & Fink, A. (2020).
Pinpointing neural correlates of attachment
in poly-drug use: A Diffusion Tensor Imaging
study. Frontiers in Neuroscience, 14.

Page | 8



JOURNAL OF SEXUAL HEALTH PSYCHOLOGY

Harari, H., Shamay-Tsoory, S. G., Ravid, M., &
Levkovitz, Y. (2010). Double dissociation
between cognitive and affective empathy in
borderline personality disorder. Psychiatry
research, 175(3), 277-279.

Hazan, C., & Shaver, P. R. (1994). Attachment
as an organizational framework for research
on close relationships. Psychological inquiry,
5(1), 1-22.

Hibbert, M. P., Brett, C. E., Porcellato, L. A.,
& Hope, V. D. (2019). Psychosocial and
sexual  characteristics  associated  with
sexualized drug use and chemsex among
men who have sex with men (MSM) in the
UK. Sexually transmitted infections, 95(5),
342-350.

Gallois, C., Kashima, Y. Terry, D,
Mcamish, M., Timmins, P., & Chauvin, A.
(1992). Safe and unsafe sexual intentions and
behavior: The effects of norms and attitudes.
Journal of Applied Social Psychology,
22(19), 1521-1545.

Garofalo, C., Velotti, P., & Zavattini, G. C.
(2016).  Emotion  dysregulation  and
hypersexuality: ~ Review and clinical
implications. Sexual and Relationship
Therapy, 31(1), 3-19.

Gonzéalez-Reimers, E., Martin-Gonzalez, C.,
Romero-Acevedo, L., Quintero-Platt, G.,
Gonzalez-Arnay, E., &  Santolaria-
Fernandez, F. (2019). Effects of Alcohol on
the Corpus Callosum. In Neuroscience of
Alcohol (pp. 143-152). Academic Press.

Gratz, K. L., & Roemer, L. (2004).
Multidimensional assessment of emotion
regulation and dysregulation:
Development, factor structure, and initial
validation of the difficulties in emotion
regulation scale. Journal of
psychopathology and behavioral
assessment, 26(1), 41-54.

Hiebler-Ragger, M., Unterrainer, H. F.,
Rinner, A., & Kapfhammer, H. P. (2016).
Insecure attachment styles and increased
borderline personality organization in
substance use disorders. Psychopathology,
49(5), 341-344.

Kafka, M. P. (2010). Hypersexual disorder: A
proposed diagnosis for DSM-V. Archives of
sexual behavior, 39(2), 377-400.

Kaufman, G., & Raphael, L. (1996). Coming out
of shame: Transforming gay and lesbian lives.
Doubleday Books.

Keogh, P., Reid, D., Bourne, A., Weatherburn, P.,
Hickson, F., Jessup, K., & Hammond, G.
(2009). Wasted opportunities: Problematic
alcohol and drug use among gay men and
bisexual men. London: Sigma Research,
London School of Hygiene and Tropical
Medicine.

Landolt, M. A., Bartholomew, K., Saffrey, C.,
Oram, D., & Perlman, D. (2004).  Gender
nonconformity, childhood rejection, and
adult attachment: A study of gay men.
Archives of sexual behavior, 33(2), 117-
128.

Lieberman, M. D. (2007). Social cognitive
neuroscience: a review of core processes.
Annu. Rev. Psychol., 58, 259-289.

Lombardo, M. V., Chakrabarti, B., Bullmore,
E. T., Wheelwright, S. J.,, Sadek, S. A,
Suckling, J., ... & Baron-Cohen, S. (2010).
Shared neural circuits for mentalizing about
the self and others. Journal  of  cognitive
neuroscience, 22(7), 1623-1635.

Lynch, T. R., Rosenthal, M. Z., Kosson, D. S.,
Cheavens, J. S., Lejuez, C. W., & Blair, R.
J. R. (2006). Heightened sensitivity to facial
expressions of emotion in borderline
personality disorder. Emotion, 6(4), 647.

Malyon, A. K. (1981). The homosexual
adolescent: Developmental issues and social
bias. Child Welfare, 60(5).

Malyon, A. K. (1982). Psychotherapeutic
implications of internalized homophobia in
gay men. Journal of homosexuality, 7(2-3),
59-69.

McCall, H., Adams, N., Mason, D., & Willis,
J. (2015). What is chemsex and why does it
matter?

Mikulincer, M., & Shaver, P. R. (2007).
Attachment in  adulthood:  Structure,
dynamics, and change. Guilford Press.

Mohr, J. J., & Fassinger, R. E. (2003). Self-
acceptance and self-disclosure of sexual
orientation in leshian, gay, and bisexual
adults: An attachment perspective. Journal
of Counseling Psychology, 50(4), 482.

Morgan, J. T., Nordahl, C. W., & Schumann, C.
M. (2012). The amygdala in autism
spectrum disorders. The neuroscience of

Page | 9



CHRISTOPHER CARTNER

autism  spectrum disorders. Amsterdam:
Elseveier, 297-312.

Nolte, T., Bolling, D. Z., Hudac, C., Fonagy, P.,
Mayes, L. C., & Pelphrey, K. A. (2013).
Brain mechanisms underlying the impact of
attachment-related  stress on  social
cognition. Frontiers in human neuroscience,
7, 816.

Panksepp, J., Knutson, B., & Burgdorf, J.
(2002). The role of brain emotional systems in
addictions: a neuro-evolutionary
perspective and new ‘self-report’animal
model. Addiction, 97(4), 459-4609.

Ritter, K., Dziobek, I., Preiller, S., Ruter, A.,
Vater, A., Fydrich, T., ... & Roepke, S.
(2011). Lack of empathy in patients with
narcissistic personality disorder.
Psychiatry research, 187(1-2), 241-247.

Schore, A. N. (2001). The effects of early
relational ~ trauma on  right  brain
development, affect regulation, and infant
mental health. Infant Mental Health Journal:
Official Publication of The World Association
for Infant Mental Health, 22(1-2), 201-269.

Scrivner, J., McGowan, A., & Stuart, D. (2013,
May). Recreational drug use amongst GUM
attendees Implications for service delivery. In
Poster presented at 19th annual British HIV
association conference.

Simpson, J. A., & Rholes, W. S. (2010).
Attachment and relationships: Milestones
and future directions. Journal of  Social
and Personal Relationships, 27(2), 173-
180.

Smit, P. J., Brady, M., Carter, M., Fernandes,
R., Lamore, L., Meulbroek, M., .. &
Thompson, M. (2012). HIV-related stigma
within communities of gay men: a literature
review. AIDS care, 24(4), 405- 412.

Smith, V., & Tasker, F. (2017). Gay men’s
chemsex survival stories. Sexual Health,
15(2), 116-122.

Starks, T. J., Castro, M. A., Castiblanco, J. P.,
& Millar, B. M. (2017). Modeling
interpersonal correlates of condomless anal

sex among gay and bisexual men: An
application of attachment theory. Archives
of sexual behavior, 46(4), 1089-1099.

Starks, T. J., Millar, B. M., Tuck, A. N., & Wells,
B. E. (2015). The role of sexual expectancies
of substance use as a mediator between
adult attachment and drug use among gay
and bisexual men. Drug and alcohol
dependence, 153, 187-193.

Starks, T. J., Rendina, H. J., Breslow, A. S,
Parsons, J. T., & Golub, S. A. (2013). The
psychological cost of anticipating HIV
stigma for HIV-negative gay and bisexual
men. AIDS and Behavior, 17(8), 2732-2741.

Unterrainer, H. F., Hiebler, M., Ragger, K.,
Froehlich, L., Koschutnig, K., Schoeggl, H.,
... & Fink, A. (2016). White matter integrity
in polydrug users in relation to attachment
and personality: a controlled diffusion tensor
imaging study. Brain imaging and behavior,
10(4), 1096-1107.

Unterrainer, H. F., Hiebler-Ragger, M.,
Koschutnig, K., Fuchshuber, J.,
Tscheschner, S., Url, M., & Fink, A.
(2017). Addiction as an attachment disorder:
white matter impairment is linked to increased
negative affective states in poly-drug use.
Frontiers in human neuroscience, 11, 208.

Wang, C. C. D., Schale, C. L., & Broz, K. K.
(2010). Adult attachment; lesbian, gay,
and bisexual identity; and sexual attitudes of
nonheterosexual individuals. Journal of
College Counseling, 13(1), 31-49.

Wells, G. B., & Hansen, N. D. (2003). Lesbian
shame: Its relationship to identity
integration and attachment. Journal of
Homosexuality, 45(1), 93-110.

Zellner, M. R., Watt, D. F., Solms, M., &
Panksepp, J. (2011). Affective
neuroscientific  and  neuropsychoanalytic
approaches to two intractable psychiatric
problems: why depression feels so bad and
what addicts really want. Neuroscience &
Biobehavioral Reviews, 35(9), 2000-2008.

/Submit your next manuscript to Journal of Sexual Health Psychology (JSHP):https://www.iournalshp.com\

Page | 10


https://www.journalshp.com/

