
Research Update
The term “party drugs” is some-

what vague, and different people
use it to refer to a variety of differ-
ent substances. This issue of 
PERSPECTIVES defines party
drugs as substances that are com-
monly used at various types of par-
ties, dance clubs, and other group
environments and which enliven
social interactions, provide extra
energy for dancing or “partying,”
lower inhibitions, or enhance sex. 

Notable examples of party
drugs include speed, ecstasy, keta-
mine, GHB, and poppers. Party
drugs are especially popular at
“underground” all-night dance
parties known as “raves” as well as
at gay “circuit parties,” events
which several thousand men may
attend to dance and socialize.
Some people, however, prefer to
use party drugs with friends at
small, private gatherings. 

Some people take combinations
of different party drugs or use
party drugs with other drugs or

medications, both of which can
cause unpredictable or dangerous
chemical interactions. For instance,
one known fatality resulted from
combining ecstasy with the HIV
medication ritonavir.1

Party drugs can place users at
increased risk for HIV infection by
lowering inhibitions, increasing sex
drive, prolonging sex, and produc-
ing other effects specific to each
party drug. People who inject
party drugs are at high risk for
infection if they share or use
unclean needles. In addition, some
researchers suggest that because
party drug users generally have a
disposition to engage in risky
behaviors, they may also be more
likely to place themselves at risk
for HIV infection.2

Speed
Speed is an inclusive street term

for amphetamines, a class of syn-
thetic stimulants, some of which
have medical uses. A common type
of speed is methamphetamine, a
more potent and illegal form of
amphetamines. Short-term effects

of speed include increased heart
rate and blood pressure, increased
energy, euphoria, a sense of well-
being, intensified concentration
and thought processes, heavy
breathing, loss of appetite, and
increased alertness. In addition,
short-term effects for men include
increased sex drive, prolonged
erection, and delayed ejaculation.
Long-term use among men can
result in erectile dysfunction.3

The effects of speed vary depend-
ing on the method of administra-
tion. Users who smoke or inject
speed often report an initial “rush”
followed by euphoria, increased
energy and motivation, and a false
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PARTY DRUGS
The group of mind-altering substances known as party drugs poses unique risks for HIV infection that relate both to their

chemical effects as well as to the social context of their use. Although many people are able to use these drugs with minimal
harmful effects, there are risks associated with toxicity, combining drugs, and drug-induced behavior change. This issue of
PERSPECTIVES describes various party drugs and examines the ways they can affect risk for HIV infection. 



sense of invincibility. If speed is
snorted or swallowed, the onset is
not as extreme or immediate. The
effects of speed often last up to 24
hours, but larger amounts can
increase the duration of effects, and
some users go on “speed runs,” dur-
ing which they use speed continual-
ly for several days.4

With regular speed use, addic-
tion and tolerance can develop
quickly.5 Prolonged use can lead to
adverse long-term effects including
depression, anxiety, impaired judg-
ment, paranoia, delusions, psy-
chosis, insomnia, seizure, stroke,
and hypertension.3

Also known as crystal meth,
methamphetamines are often dis-
tributed as a crystal-like powder or
in rock-like chunks. “Ice” or
“glass” is the purest form of speed,
whereas “crank” tends to be more
adulterated, or “cut,” with other
substances. Speed can be snorted,
smoked, swallowed, injected, or
taken rectally, a practice sometimes
called “booty bumping.” Although
the price varies with demand and
supply, $25 to $40 is the average
range for a quarter of a gram.
According to a 1998 national sur-
vey, nearly 5 million people have
used methamphetamines at some
point in their lives.6

Speed is a popular party drug
because it provides energy that
helps people stay awake and dance.
It can also increase sex drive and
enable the user to have sex for sev-
eral hours without experiencing the
pain associated with prolonged and
sometimes rough sex. As a result,
the likelihood of torn or bleeding
tissues and broken condoms—as
well as the failure to notice that
these have happened—increases the
risk for HIV transmission.4

Ecstasy
Known as the “hug drug” or

“love drug,” methylenedioxy-
methamphetamine (MDMA), or
ecstasy, often induces feelings of
euphoria and benevolence.7 A

stimulant and a mild hallucinogen,
ecstasy works by rapidly increas-
ing levels of serotonin, a chemical
that helps regulate mood, sleeping
and eating habits, thought process-
es, and sexual function.4 Ecstasy
has been illegal since 1985.8

Ecstasy is popular at dance clubs,
raves, and circuit parties because of
its ability to heighten sensations
and increase energy. Some people,
however, take it as part of socializ-
ing at small gatherings or with sex
partners.9,10 For about four to six
hours after ingesting ecstasy, users
tend to feel a sense of well-being,
increased confidence and emotional
warmth, and enhanced alertness
and mental clarity. Ecstasy also
amplifies sensuality, but it can
reduce the ability of male users to
get an erection or reach orgasm.4

Side effects of an ecstasy “high”
include increased heart rate and
body temperature, sweating, loss of
appetite, involuntary teeth clench-
ing, and blurred vision.1,7 Conse-
quently, users who overdose risk
heat stroke, heart attack, seizure,
and even death.5 Ecstasy fatalities
are rare,11 but the presence of high
blood pressure, diabetes, asthma,
heart conditions, or antidepressant
medications may increase the risk
for complications.4

The aftereffects of ecstasy can
occasionally last for several days.
Although uncommon, these resid-
ual effects can include flashbacks,
fatigue, sleeping problems, and
headaches.1 Ecstasy can also trig-
ger depression, psychosis, or panic,
especially in users predisposed to
these conditions.12

Ecstasy does not appear to be
highly addictive, but frequent users
usually build tolerance to the drug,
which causes them to experience
diminished pleasurable effects and
increased adverse effects.8

Although limited research suggests
that chronic ecstasy use may cause
brain damage, the severity and
impact this has on human behavior
is not well-understood.5

Ecstasy usually comes in tablet
form, but it is also available in cap-
sule, powder, and liquid forms.
Most users swallow the drug, but
others may snort, smoke, or inject
it. Each dose ranges from 50 to 150
milligrams and costs between $10
and $40.13 Other names for ecstasy
include E, X, XTC, Adam, and vita-
min E.1 According to the 1998
National Household Survey on
Drug Abuse, more than three mil-
lion people in the United States
ages 12 and older have used ecsta-
sy at least once.14

Ecstasy may increase the user’s
likelihood of engaging in sexual
risk-taking behavior because it
increases the chances of meeting
new sex partners,4 and the feelings
of “ecstasy” for which the drug is
named may cause users to disre-
gard the possible risks involved in
unsafe sex.15 In addition, ecstasy
may make it difficult for a male
user to reach orgasm, which may
prolong sex and increase the
chances of HIV transmission.4

Ketamine
Ketamine is a pharmaceutical

drug used primarily as an animal
tranquilizer.16 Doctors classify it as
a “dissociative anesthetic” and an
analgesic. A dissociative anesthetic
causes a feeling as if the brain is
disconnected from the body or
mind, and an analgesic is a pain
killer. Ketamine may cause the user
to feel numb, but it can also height-
en aggression, paranoia, anxiety, or
mood disorders.4
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Doses of ketamine range from
25 to 500 milligrams, and the
amount taken greatly determines
its effects.13 At low doses, keta-
mine induces a pleasant weight-
lessness or a limp, relaxed feel-
ing.17 The initial, most intense
effects last for about 15 minutes
and often pass within an hour.18

Also known as K, ketalar, special
K, vitamin K, and kit-kat, ketamine
comes as a liquid, pill, or white
powder and typically costs between
$20 and $40 per dose. Snorting is
the most common way of ingesting
ketamine, but it can also be smoked
with tobacco or marijuana or inject-
ed.1 The onset of a rush takes up to
20 minutes.19 Although research
about ketamine is limited, regular
users have found it to be addictive
and to cause tolerance to develop.1
Reports suggest that chronic keta-
mine use may cause impaired mem-
ory, attention, and vision.16

At higher doses, users enter into
a state that may feel like an out-of-
body experience.1 This is sometimes
referred to as the “K-hole” and can
last anywhere from 30 minutes to
four hours.4 Users in a K-hole often
experience altered states of con-

sciousness, during which they have
reduced sensory perceptions and
decreased physical control.16

High doses of ketamine can
cause hallucinations and profound
changes in identity and emotions.
Commonly reported experiences
include unusual feelings about
body consistency or shape, total
absence of time sense, a sensation
of light throughout the body, and
greater insight into life issues.20

Furthermore, ketamine may cause
users to disregard the possibility of
death, which may lead them to
engage in risky behaviors.16

Side effects include memory
loss, nausea, and high blood pres-
sure.20 High levels of ketamine can
deprive the brain and muscles of
oxygen and lead to respiratory fail-
ure. Although it would require an
extremely large dose, a ketamine
overdose could potentially cause
the heart to stop beating.13

Ketamine has various effects on
a user’s interest in sex or ability to
have sex. Sex may not enter the
user’s mind, or it may be physical-
ly difficult because of the loss of
motor coordination;15 however, if
taken in small doses, ketamine

may enable the user to have pro-
longed sex, leading to greater risk
of HIV transmission.21

GHB and GBL 
Classified as a sedative-hypnotic

and once sold at gyms and health
food stores to stimulate muscle
growth, promote sleep, and control
weight, gamma-hydroxybutyrate
(GHB) is now illegal.22

Most GHB users achieve a high
after ingesting less than two grams
of the drug. Within five to 20 min-
utes, a user often feels relaxed,
euphoric, and less inhibited, an
effect similar to being drunk but
without experiencing dulled sens-
es. GHB’s other effects include
enhanced sensuality, longer-lasting
erections among male users, and
longer, more intense orgasms
among female users. As a result,
GHB may increase the likelihood
of users having sex.22

The effects of GHB last for about
three hours. Side effects include
drowsiness, headaches, nausea,
vomiting, impaired motor control,
verbal incoherence, and slowed
breathing or heart rate. These effects
become more pronounced when
GHB is taken in larger doses.22

Viagra is a pill prescribed to help men achieve and
maintain an erection when they are sexually stimu-
lated. Viagra works by helping to fill the penis with
enough blood to cause an erection, and it is effective
in 60 percent to 80 percent of men with erectile dys-
function.13 Since Pfizer, Inc. introduced Viagra in
1998, it has become one of the fastest selling new
drugs in history.32 Viagra has also become popular
among recreational drug users, including men who
already take drugs, such as speed or ecstasy, that
potentially interfere with erections and men who
seek to enhance sexual pleasure.13,32 Recreational
users may refer to Viagra as V or magic bullet. 

The consumer demand for Viagra has enticed
some physicians and others to offer it over the
Internet or by telephone without requiring a medical

visit. However, Viagra should be used only after a
thorough medical examination by a physician.32

Viagra’s effects take about 30 minutes to begin
working and can last up to four hours after inges-
tion. The pills cost about $10 each.32 The main side
effects of Viagra include headaches, flushing of the
face, upset stomach, and temporary changes in color
vision.33 Using Viagra with other drugs can lead to
further complications. For instance, combining
Viagra with any nitrate-containing drugs such as
poppers may result in a dangerous drop in blood
pressure,34 which can cause the user to become
more prone to dizziness, fainting, heart attacks, and
stroke.33 Taking certain antibiotics may increase lev-
els of Viagra in the user’s bloodstream and possibly
intensify side effects.32

Related Issue: Viagra
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In California in 1998, there were
232 reported cases of GHB-related
illness, including overdoses, a 17
percent increase compared to
1997.23 Cases of GHB overdose
have risen partly because the
dosage levels needed to achieve
euphoria are close to those that can
produce potentially serious condi-
tions.24 One common outcome is
that the user falls into a deep sleep
for about three to four hours, then
regains consciousness with few
adverse aftereffects. Other conse-
quences of GHB overdose vary for
different people.22 Users with a
history of seizures or heart prob-
lems or those who concurrently
use alcohol, other central nervous
system depressants, or psychostim-
ulants are especially at high risk
for these severe effects.25

GHB is also called liquid ecstasy,
scoop, nature’s Quaalude, Georgia
home boy, grievous bodily harm,
and easy lay.8 Often produced in
homes using materials and instruc-
tions found on the Internet, one
dose typically sells for $10. GHB is
a colorless and odorless liquid
often sold in small bottles, or it
may take the form of a white pow-
der, tablet, or capsule. GHB is usu-
ally taken orally, but some users
inject it.1,5 GHB addiction, toler-
ance, and effects after prolonged
use are not yet fully understood.1
According to limited case reports,
regular users show withdrawal
symptoms of insomnia, muscular
cramping, and anxiety.25

A drug called gamma-butyrolac-
tone (GBL) has recently begun to
be sold for its ability to be metabo-
lized by the body into GHB.
Ingesting GBL reportedly gives the
user a milder and longer high simi-
lar to GHB. GBL products have
been marketed under such brand
names as Blue Nitro, Gamma-G,
and Renewtrient.26 GBL became
illegal in California in 1999.27

The disinhibitory and sex-pro-
longing qualities of GHB can cause
users to place themselves at risk for

HIV infection. In addition, the plea-
surable effects of GHB can cause
users to forget about practicing
safer sex.4 Ingesting undiluted GBL
can also irritate mucous membranes
and potentially provide additional
avenues for HIV infection.26

Because GHB can cause the user to
lose consciousness, the user faces
the risk of being sexually abused
while unconscious. As a result of
this effect, GHB is sometimes used
as a date-rape drug because of the
ease with which it can be slipped
into an unsuspecting person’s drink
to cause unconsciousness. 

Poppers
Poppers are volatile nitrites and

nitrates whose fumes, when
inhaled, cause widened blood ves-
sels, lowered blood pressure, and
increased heart rate. Although
many nitrite variants were federal-
ly banned by the early 1990s, some
are still used in products such as
room deodorizers, vinyl cleaners,
and liquid incense. The term “pop-
pers” derives from the small glass
bottles in which this drug is some-
times distributed that users “pop”
open before inhaling.28

Also known as rush and ram,
poppers encompass variations such
as amyl nitrites, butyl nitrites, and
isobutyl nitrites.1 Most users either
inhale the fumes directly from the
vial or pour some of the liquid onto
a cloth before inhaling it.29

Poppers are especially popular
among gay men and are often used
while dancing and during sex. A
poppers high, which usually lasts
between 15 seconds and three min-
utes, produces a sudden feeling of
light-headedness and can enhance
music, rhythm, light, and move-
ment. Poppers can lower inhibi-
tions, increase sex drive, and cause
prolonged, intense orgasms. In
addition, poppers decrease pain
perception and cause the anal
sphincter muscle to relax, thus
making anal penetration easier.1

Side effects of poppers can

include headaches, nausea, a rash
around the nose or mouth, and
suppression of the immune
system.4 Users with pre-existing
heart problems, glaucoma, or ane-
mia put themselves at increased
risk for complications such as heart
failure. In rare instances, people
have died after poppers use.30

Tolerance to poppers can devel-
op over time.4 In addition to the
other side effects, long-term users
may experience difficulties with
erection, and research suggests that
loss of brain cells may also occur.1

Several researchers have found a
significant correlation between pop-
pers use among gay men and HIV
infection. Because poppers users are
less able to feel pain, they may be
unaware of tearing or bleeding
caused during sex, which may facil-
itate HIV transmission.4 Also, the
widening of blood vessels caused
by poppers use increases the
chances of HIV entering into the
bloodstream, especially during
receptive anal sex. Long-term pop-
pers users put themselves at risk for
chronic weakening of the immune
system, which could decrease resis-
tance to HIV infection.31

In one study, poppers use was
one of several independent predic-
tors of engaging in unsafe sex. It
remains unclear if poppers users
simply tend to be people who are
predisposed to risk-taking or if
poppers use makes it more difficult
for users to manage their behaviors
while under its influence.2
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Alcohol and other drugs can
affect HIV risk taking, whether
through injection drug-using prac-
tices or unprotected sex. An under-
standing of party drugs is especial-
ly important for HIV test coun-
selors because these drugs are
closely linked to risky sexual
behavior: party drugs not only
reduce inhibitions to engage in sex,
but also increase sensuality and
sexual behavior. 

People are attracted to party
drugs for many reasons. Party
drugs can increase the confidence to
engage in activities such as dancing,
open a person to exploring his or
her sexuality, and help reduce fear
or inhibition when socializing with
other people. For some people,
party drugs are integral to relation-
ships, to experiencing pleasure, and
to being part of a social “scene.”

The perceived benefits of party
drug use go beyond such effects as
disinhibition—an effect also caused
by alcohol. Party drugs often have
spiritual and erotic overtones of
connection with other people. Sex
under the influence of many party
drugs, particularly speed, can last
much longer than sex without the
drugs. Such extended sex may be
more likely to cause physical trau-
ma, especially for the receptive
partner in anal, vaginal, or oral sex.

Learning about a Client’s Drug Use
Partly because party drug use is

often integrated into other activities,
a discussion of party drug use will
be most effective if it goes beyond
quantity and frequency of use, and
explores such subjects as the ways
in which a client benefits from party
drug use and the social settings in
which he or she uses party drugs.  

Counselors can begin to under-
stand the specific value clients
place on party drug use by asking
what they enjoy about the drug.
For example, a client may state that
ecstasy allows him or her to see
into a partner ’s soul and that sex
becomes far more than a physical
act. Another client may describe
feeling deeply connected with a
partner and “becoming one” dur-
ing sex when they are both high.
Validate a client’s desire, and never
diminish his or her experience, for
instance, by saying that these expe-
riences are “not real” or “only the
result of chemical effects.” Instead,
empathize and work with the
client to find ways to reduce risk
that may exist.

Assess if a client’s party drug
use increases his or her risk and
the extent to which the client rec-
ognizes this. With a client who
uses party drugs and reports
inconsistent condom use, for exam-
ple, ask the client to describe the
difference between occasions when
he or she does and does not use a
condom. Sometimes a client will
make an immediate connection to
drug use as an important co-factor
in his or her HIV risk. In such
cases, reinforce the client’s ability
to clearly see factors that influence
risk and then ask what he or she is
willing to do to reduce risk. This
may involve using drugs less often
or in smaller quantities, not using
drugs in combination with other
substances, or modifying sexual
behavior so that the client engages

only in oral rather than anal sex
when he or she is high. Remember
to ask open-ended questions. For
example, with a client who uses
ecstasy and  Viagra, it may be help-
ful to ask, “How does your use of
ecstasy and Viagra affect your risk
for HIV?”

If a client does not know if party
drugs affect his or her risk, question
this, for instance, by saying, “You
mentioned that you use party
drugs, and I’m wondering if they
have a role in the times you don’t
use a condom? What do you
think?” Alternatively, state, “A lot
of people have a hard time using
condoms when they are high on
party drugs, and I’m wondering if
this is true for you.” 

Harm Reduction
Some clients may view party

drug use as a safer alternative to
other substance use. As an exam-
ple, a gay male client may dismiss
his concerns about party drug
use—or the related HIV risks—by
saying, “Ecstasy and ketamine are
really good because they’re not
addictive like speed, which I used
to use, and they’re less danger-
ous.” Acknowledge that, in fact,
these drugs do not have the same

A Counselor’s Perspective
“When clients describe
having profound sexual
experiences while high 
on party drugs, I try to
validate the positive
aspects of their desires and
understand the importance
of such experiences. Only
then do I begin a discus-
sion of risk reduction.”

Implications for Counseling
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A Counselor’s Perspective
“When clients tell me that
they use party drugs 
recreationally, I try to 
balance my response.
Although I need to explore
if it affects their HIV risk-
taking, I don’t want to
assume that it’s a problem.”



addictive qualities as speed, then
refocus the discussion on the
client’s risk. Ask him to compare
the way he perceives his risk for
HIV when under the influence of
ecstasy or ketamine with the way
he perceives risk when using
speed. The client may see that his
risk is lower with these other drugs
because he does not share needles
or because he does not have recep-
tive anal sex when using these
other drugs. Ask if the client is
comfortable with his current level
of risk taking and drug use, and
reinforce the changes he has made
as harm reduction strategies.

In ideal cases, the counselor pro-

vides guidance for the client to
think of harm reduction strategies
that he or she is most likely to
adopt. For instance, if a client who
says he enjoys being a receptive, or
“bottom,” partner during anal sex
when using speed but is concerned
about the risks, the counselor might
say, “As you know, bottoming dur-
ing anal sex is a high-risk behavior,
especially when you’re high. I’m
wondering if there is anything you
can do to make it safer for your-
self?” Clients will usually have
ideas in response to such questions. 

Ask clients if their ideas to
reduce risk are realistic for them. If
this client says he will insist that his

partner use a condom in the future,
the counselor might respond by
saying, “Let’s talk about your idea,
because based on how you said
you behave when you’re high, I’m
wondering if asking your partner
to use a condom is going to hap-
pen. I think it’s great that you are
going to try to do this, but I also
want to talk with you about the
times when you’re too high to man-
age using a condom.”

Be aware that a client’s party
drug use may not affect his or her
HIV risk. For instance, a client who
uses party drugs may have unpro-
tected sex because of a personal
dislike for condoms, regardless of
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whether or not he or she is “high.”
Such a client is probably either in
the pre-contemplative or contem-
plative stage of behavior change
regarding condom use. By focusing
on drug use in this case, the coun-
selor misses an opportunity to
explore condom use with the client. 

Remaining Client-Centered
Many counselors have strong

feelings about drug use, and it is
important for them to find ways to
become aware of and put aside
their own judgments so they can
remain neutral and client-centered.
Rather than moralizing, look at
drug use as a potential co-factor in

a client’s risk. 
A counselor who finds that drug

use does not affect the client’s risk
should drop this issue. Rather than
continuing to address the issue of
drug use out of a need to empha-
size abstinence, the counselor
should help the client find ways to
reduce HIV risks. Similarly, a coun-
selor who is a recreational or party
drug user needs to maintain a neu-
tral stance. Glossing over drug use
as a risk factor for a client because
a counselor is uncomfortable with
drug use in his or her own life
would be a disservice.

Counselors may feel “unhip”

when talking about party drug use
and see themselves as being differ-
ent from their clients. While some
counselors may understandably
value being seen as “cool,” it is
more important to be genuine. It
may be necessary for a counselor to
reconsider what being “hip” means
and to talk with a supervisor about
the subject if it is interfering with
the counselor ’s ability to discuss
party drugs with clients. Remember
that clients are often a counselor’s
best teachers, and it can be educa-
tional to ask clients about the drugs
they use, the effects of these drugs,
and related slang.

Intervention
Manny’s highest risk for HIV infection is unpro-

tected insertive anal sex, and this is the primary risk
to address in the counseling session. However,
many changes are occurring in Manny’s life, and it
is also useful for the counselor to assess if receptive
anal sex is something Manny desires or if he
believes it is a behavior in which he may engage in
the future. If it is, ask Manny what he can do or is
willing to do to reduce his risk.

To refocus the session on Manny’s drug use, refer
to the way he compared using drugs during sex
with seeing a movie “on the big screen with Dolby
sound.” Ask Manny if he sees any connection
between unprotected sex and using drugs. Doing so
may help him recognize this connection and move
him into a contemplative stage of behavior change.

If Manny says that he wants to avoid unprotected
insertive anal sex, learn if he is interested in follow-
up counseling to help him adopt this strategy, and
then provide an appropriate referral.

Manny may talk about his relationships in the
past when he and his former partner chose not to
use condoms and that he would be safe in a monog-
amous relationship if his partner tested negative for
HIV antibodies. Ask Manny if he is interested in
such a relationship now, and if he is not, what he is
willing to do to lower his risk for HIV infection.

Manny may express concerns about other behav-
iors, for instance, by saying that he is sometimes a bit
concerned about the dramatic changes in his life and
wonders if he is “a little out of control.” In response,
the counselor might ask, “How would you know if
you were out of control with this? How would you
know if you were starting to go off the deep end?”

The counselor can also explore with Manny what
it would mean if he were to test positive for HIV
antibodies now, or what it would have been like to
test positive several years ago. Assessing Manny’s
changing views of such an outcome may lead to a
further discussion of changes and his feelings about
these changes.

Case Study
Manny is a 28-year-old gay man who uses gay “chat rooms” on the Internet to make dates with other men, and he

typically has at least one date most nights. He says he has been in several monogamous relationships in which he did
not use condoms for insertive anal sex and that, until recently, he generally has used condoms for anal sex during those
times he was not in a relationship. Manny displays a high level of knowledge of HIV risks, but states that he has stopped
using condoms during insertive anal sex unless his partner insists on condom use. He says he was introduced to speed
and other party drugs by men he has met through chat rooms. He now uses party drugs regularly when having sex
because, he says, “For me, it’s like the difference between watching a movie on TV or going to the theater to see a movie
on the big screen in Dolby sound.” He says that after being a “good boy” all his life, he now wants to enjoy himself, and
party drugs help him do this.
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Review Questions
1. True or False: Combining party
drugs or using them with other
substances is predictable and safe. 

2. Speed can induce which of the
following effects? a) increased sex
drive; b) prolonged erection; 
c) delayed ejaculation; d) all of 
the above.

3. How can party drugs put users
at increased risk for HIV infection?
a) lowering inhibitions; b) prolong-
ing sex; c) decreasing pain percep-
tion; d) all of the above. 

4. Which drug metabolizes into
GHB after ingestion? a) ketamine;
b) MDMA; c) GBL; d) amyl nitrate.

5. True or False: Taking Viagra
without having been sexually
aroused first does not induce 
an erection. 

6. Which of the following are char-
acteristic effects of ecstasy use? 
a) increased emotional warmth; 
b) high body temperature; c) height-
ened sensuality; d) all of the above.

7. True or False: Use of poppers

may facilitate HIV transmission by
widening blood vessels, and chron-
ic poppers use can weaken the
immune system. 

8. True or False: The amount of
GHB needed to produce a “high”
is close to the amount that can
cause the user to lose conscious-
ness for several hours.

Discussion Questions
1. How can counselors remain
client-centered when working with
a client who places a high value on
continuing party drug use and
acknowledges that he or she is
more likely to engage in risk
behaviors when using party drugs? 

2. How can counselors gain a bet-
ter understanding of the impor-
tance of party drugs in the lives of
clients who use these drugs?

3. How can counselors who them-
selves use party drugs refrain from
making assumptions about how a
client experiences party drug use?

4. Are there occasions when it
might be appropriate or useful for
a counselor to disclose his or her

history of party drug use, either
current or past use, with a client? If
so, what might these occasions be,
and what concerns would coun-
selors need to be aware of in mak-
ing such disclosures?

5. How can counselors assess the
extent to which party drugs influ-
ence a client’s sexual risk behavior?

6. What should counselors do
when clients acknowledge that
their party drug use affects their
sexual risk but state that they do
not want to change their party
drug use?

Answers
1. False. Using more than one party drug at a
time or using party drugs with other sub-
stances may lead to unfavorable and danger-
ous drug interactions. 

2. d. 

3. d. 

4. c.

5. True.

6. d.

7. True. 

8. True.

Test Yourself 
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