
A resource for gay, bi, trans men living with HIV 
who use crystal meth aka Tina.

TURNING

TINA

Please read no further. The following material may trigger and/or
 elicit cravings if you have or had an issue with substance use.    

CHAPTER 2
WHEN DOES RECREATIONAL USE 

BECOME PROBLEMATIC USE?



IT’S
TIME 
TO 
TALK 
ABOUT
TINA
Whether you’re a regular user of crystal meth, have dabbled once 
or twice, or know a mate that is struggling: 

this HIV+ community-developed resource is for you.  
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People’s reasons for trying or using tina are varied. 

This four-part resource outlines some of the facts about using tina, 
including what it does to your body and how you get it into your body. 

We also wanted to talk about some of the warning signs that might signal 
it’s time to take a break or even get some help. 

This resource has been created to offer practical advice, tailored to HIV 
positive gay and bi men (including trans men), on reducing harms 

associated with continuing use of methamphetamines.

However, we also acknowledge that ceasing methamphetamine use and 
remaining abstinent may not be a realistic or achievable goal for everyone.

We want to minimise the risks to your health, 
if you decide to use crystal meth. Let’s talk about tina. 

This resource has gathered practical risk reduction strategies and advice 
based upon survey responses and interviews with former and current tina 

users. Some information was provided by members of The Institute of 
Many, and the authors of this resource are very grateful for 

their honest contributions. 

The Institute of Many (TIM) does not in any way endorse or 
encourage the use of illicit drugs and this resource emphasises the 

fact that the only way to totally avoid any of the risks associated 
with methamphetamine use is not to use methamphetamines.

The only way to avoid any adverse consequences from illicit and/or 
recreational drug use is not to use. However, a lot of guys have 

already made the decision to do so and they are no less deserving 
of support in seeking to reduce harmful consequences that can 
arise for themselves and for those who live and love with them.

IMPORTANT: The purchase, possession and supply (including ‘gifting’ or giving free of charge) of 
quite small quantities of methamphetamine is a criminal offence in all Australian states and 

territories and a conviction can create significant reputational, employment and international travel 
challenges and impements.
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”I've always thought of 
myself as one of those 
ultra-strong people who 
was not susceptible to any 
form of addiction. Then you 
get near something like tina 
and you realise actually, 
there are limits. 

- HIV POSITIVE GAY MAN, AGED 25 - 34
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Only you can answer when your tina usage is 
becoming a problem, but before that 
happens, friends, family, and fuckbuddies 
may ask you before you’re ready to answer.

It’s estimated that around 15% of tina users 
will develop dependence on the drug, though 
it’s generally agreed that users who regularly 
inject are much more at risk of doing so than 
others.

Is it possible to be honest with yourself 
when tina is affecting your judgement? What 
signposts can you establish with supportive 
friends/peers to help signal that for you, if 
it’s becoming ‘too much’?

In this chapter, we’ll take a look at some of 
the ways recreational use of tina might 
become a problem.
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“ I haven't really witnessed 
recreational use without 

some kind of negative 
repercussions.

I think 'successful' use of meth 
looks like this: 

occasional use. That is, every 4 
weeks, maximum; still having a 
strong libido between the PNP 
sessions.

- HIV POSITIVE GAY MAN, AGED 25 - 34

- HIV POSITIVE GAY MAN, AGED 25 - 34

”

 I managed my recreational use perfectly. 
I blast on a Friday night, and then have the best 
sex with my husband. we are monogamous and 
then rest on Saturday and Sunday. By Monday, it 
is mostly out of my system, and Tuesday I'm back 

to normal, ready for another week at work.

“

- HIV POSITIVE GAY MAN, AGED 25 - 34
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Some guys who use tina told us that if felt as though that “before 
they knew it”, they were using tina more regularly. 

Whilst everyone’s journey is different, there was a common thread 
of tina usage beginning with seasonal use (i.e. every long weekend). 

Then after 6-12 months or less, users progressed to using monthly, 
then weekly (often weekends), and then mid-week plus weekends, to 

finally every day.

For many of the guys we spoke to, going from occasional partying to 
every month was a turning point, after that they needed some form 
of assistance to alter their usage (i.e. relying on friends, therapy, a 

doctor, or a support service).

This ‘once a month’ warning signal isn’t in any way scientific and not 
all users are the same in terms of the effects that sustained use may 

have in any set time frame.

If you notice your use frequency increasing over time from the ‘long 
weekends/special occasions only’ goal you’ve set yourself, it could 

be time to reassess your use.

How often is too 
often? 

Check out the 
Drugsmeter’s 

online anonymous 
survey that helps 

establish where 
your usage fits.

W drugsmeter.com

FREQUENCY
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Getting to payday with nothing in the bank? If you observe that tina has 
become one of the primary expenses in your life, you might be heading 
towards problematic usage. If tina comes before rent, bills, and food, 
then you’re probably already there.

If your financial situation is comfortable/affluent, you may not be 
missing that weekly outlay on a few points. However, it’s helpful to keep 
track on how your spending habits are changing over time.

How are you using tina to negotiate sex i.e. “got favours to share”? Are 
you into the tina or the guy? Ask yourself that question when you’re 
negotiating sex and PnP, and if you find you’re starting to fuck guys 
because they have tina to share, your usage might be problematic.

FINANCIAL
 If every payday is 

more like 
PnP-day, ask 

someone you trust 
to hold onto your 
essential money 

for rent/bills etc. 
If you’re heading 
out for a session, 

think about taking 
the cash you need 

to get home and 
leave your bank 

cards behind.
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I'd always have my rent and bills paid and food 
in the pantry but every spare cent after that 

went to Tina. It wasn't until my housemate 
called me an irresponsible meth head that it 

caused me to take stock and decide to give it a 
rest for a while if I could.

“

- HIV POSITIVE GAY MAN, AGED 25 - 34

 Ultimately I lost my job and my livelihood due 
to turning to the crystal/sauna scene as a way

of, what I thought was coping with my 
diagnosis but was really just absolving 

responsibility, and using HIV as an excuse for 
becoming a problematic user.

“

- HIV POSITIVE GAY MAN, AGED 25 - 34
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WORK.

”I missed work, appointments, 
special dates, it destroyed 
relationships that were 
important to me, I did things 
I regret, I hurt people around me. 

The final straw was turning up 
to work still high. I left soon 
after realising I was in no state 
to be at work.

Coming down from tina at work? 

Going to work still buzzing? 

Needing a hit throughout the day? 

You’re definitely not operating at full capacity in this state, and if 
you’re high at work you are possibly creating an unsafe workplace 
environment and will be unreliable in decision-making.

Crystal can give guys false confidence about appearing to be 
professional and ‘on to it’ but workplace colleagues will often be 
seeing a very different picture.

A pattern of calling in sick, particularly Fridays/Mondays, will ring 
alarm bells in the workplace and can also result in your colleagues 
having to cover for you as well as doing their own work.

- HIV POSITIVE GAY MAN, AGED 25 - 34

Your employer is 
paying you to be 

professional in 
every sense of the 
word. You need to 
keep your end of 
the bargain and 

crucially you need 
an  income.
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SOCIAL
When was the last time you had a weekend of seeing friends at 
brunch, or spending time with family? 

Tina can isolate us from those parts of our life very quickly. If you 
can’t remember the last time you prioritised social/family/cultural 
engagements over tina, your usage might be problematic.

Do you avoid making weekend plans with people because you know 
you it’s likely you’ll be partying? Try and make some alternative 
plans for your weekend several days in advance.

To prevent that urge to cancel at the last minute because you’d 
prefer to be partying, get your friend to meet you outside work 
when you finish, or pick you up from where you are, or have them 
sleep over/stay at their place.

Certain holidays can be an isolating time for some queer men if they 
are emotionally or physically removed from their families. In this 
instance, it can be easier to just write yourself off than acknowledge 
that loneliness.

Recognising this can be the first step to finding a place where you 
feel welcome, and safe, be it with friends, a support service, or 
somewhere you can volunteer to help those who have less. Never 
feel embarrassed to ask a friend what their plans are if you have 
none.

”My relationships with friends are strained 
because I'd rather get high with my PNP 
buddies. I get really, really irritable for 
absolutely no reason.

- HIV POSITIVE GAY MAN, AGED 25 - 34

Remember that 
intense pleasure 

from crystal has to 
be rationed in 

order to maintain 
the intensity. 

It can never 
become or 

replace ‘real’ life.



YOU ARE 
NOT 

ALONE   
Whether you’re thinking about trying it, use recreationally, or find your usage is getting 

away from you, it’s vital to have people you can trust who are willing to discuss these 
issues with you..

If you have none in your social circle, look online at some of the peer user networks 
associated with various HIV sector organisations.

 It’s important to understand that there’s a lot of stigma around drug use, particularly 
in relation to tina. Some gay guys who have no issues with recreational drug use may 

be deeply disapproving at any hint of crystal use and you should be 
careful to avoid disclosing to anyone until you’ve established that 

you won’t be judged, or have your recreational 
or problematic usage discussed without your consent.

One side effect of crystal stigmatisation has been the creation of a ‘hidden’ tribal 
network of men who use and they can be an incredibly valuable source 

of harm reduction information. However, it is also important to recognise some guys 
experiencing problematic use of tina may enable each other to keep using instead of 

getting help. Even if you’ve just started using, consider disclosing to your doctor 
(especially if you’re HIV+).  

They will of course advise against it but most doctors who have significant 
caseloads of gay, bi and trans men are also very aware of the realities of LGBTIQ life 
and your doctor can end up being a useful touchstone throughout your relationship 

with crystal and help you realise when things are getting out of hand. 

If you are experiencing problematic use, there are a number of organisations that have 
programs to help. 
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I'm weirdly grateful for that experience, 
it's made me less judgemental as a person.”“

- HIV POSITIVE GAY MAN, AGED 25 - 34



WHERE CAN YOU 
GO FOR INFORMATION, 
ADVICE, OR SUPPORT?
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To help stay in control of your tina, to connect with the HIV+ community, to 
talk to someone, or learn more about harm minimisation. 

Please note these organisations have not necessarily endorsed or approved 
this resource or its content. Their contact information may have changed 
since publication.

THE INSTITUTE OF MANY
TIM offers a confidential 
peer-run space on social 
media, connecting people 
living with HIV from around 
the world.  We also run social 
events around the country. 

W theinstituteofmany.org

AROUND AUSTRALIA 
TOUCHBASE
Information, Support & 
Services for LGBTI 
Australians.

W touchbase.org.au

AUSTRALIAN DRUG FOUNDATION
Facts & Resources about Alcohol and 
Drugs.

W druginfo.adf.org.au

BLUELIGHT
An online forum on different harm 
reduction strategies.

W bluelight.org

THE NOFFS FOUNDATION
Provides comprehensive life 
management programs designed to 
equip youth at risk with the skills to 
better manage their own lives.

W noffs.org.au

UNHARM
Drug-use Advocacy 
Group

W unharm.org

AUSTRALIAN INJECTING & ILLICIT DRUG 
USER LEAGUE (AIVL)
The national organisation representing 
people who use/have used illicit drugs 
and is the peak body for state and 
territory peer-based drug user 
organisations. 

W aivil.org.au
R  Safer Injecting Guideuide to Safer

STATEWIDE SERVICES 
VICTORIA

LIVING POSITIVE VICTORIA 
W livingpositivevictoria.org.au
P (03) 9863 8733

VICTORIAN AIDS COUNCIL
W vac.org.au
P (03) 9865 6700

HARM REDUCTION VICTORIA
W hrvic.org.au
P (03) 9328 1500
 

NEW SOUTH WALES

ACON
W acon.org.au
P (02) 9206 200
E aod@acon@org.au

ACON’s STIMULANT HEALTH CHECK UP
W stimcheck.org.au

POSITIVE LIFE NSW
W positivelife.org.au
P (02) 9206 2177

NSW USERS & AIDS ASSOCIATION
W nuaa.org.au
P (02) 8354 7300

NEEDLE & SYRINGE PROGRAM DIRECTLINE
P (02) 8354 743  

QUEENSLAND

QLD POSITIVE PEOPLE
W qpp.net.au
P (07) 3013 5555

QLD AIDS COUNCIL
W quac.org.au
P (07) 3013 1777

QLD INJECTORS HEALTH  
NETWORK
W quihn.org
P (07) 5443 9576

HIV FOUNDATION
W hivfoundation.org.au
P (07) 3054 6100

DRUGSMETER
A 4 minute anonymous 
survey to deteremine where 
you may fit in the recreational/
problematic spectrum. 

W drugsmeter.com



ALCOHOL & DRUG
INFORMATION  

SERVICE (ADIS)
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The Alcohol and Drug Information Centres are state and territory-based 
services that offer information, advice, referral, intake, assessment and 

support 24 hours a day. 

They offer services for individuals, their family and friends, general 
practitioners, other health professionals and business and community groups.

 

STATEWIDE SERVICES & NZ
WESTERN AUSTRALIA

WA AIDS COUNCIL
W waaids.com
P (08) 9482 0000

SOUTH AUSTRALIA

SA MOBILISATION + EMPOWERMENT 
FOR SEXUAL HEALTH
W samesh.org.au

NORTHERN TERRITORY

NT AIDS & HEPATITIS COUNCIL
W ntahc.org.au
P (08) 8953 3172

TASMANIA

TASMANIAN COUNCIL ON AIDS, HEPATITIS
AND RELATED DISEASES
W tascahrd.org.au
P 1800 005 900

NEW ZEALAND

BODY POSITIVE
W bodypositive.org.nz
P  +64 800 448 5463

NZ DRUG FOUNDATION
W drugfoundation.org.nz
P  +64 800 801 6303

NEW SOUTH WALES 
P 02 9361 8000
   1800 442 599 (Rural)
  

SOUTH AUSTRALIA
P 1300 131 340

NORTHERN TERRITORY
P 1800 131 350
DARWIN
P 08 8922 8399
ALICE SPRINGS
P 08 8951 7580
   

VICTORIA
P 1800 888 236 
DRUG INFO
P 1300 858 584
FAMILY DRUG HELPLINE
P 1300 660 068
YOUTH SUBSTANCE ABUSE SERVICE
P 03 9418 1029
   1800 014 446 (Rural)

QUEENSLAND
P 1800 177 833
   

TASMANIA
P 1800 811 994 
HOBART
P 03 9416 1818

   

AUSTRALIAN CAPITAL TERRITORY
P 02 6297 9977
  



This resource was developed in partnership with Living Positive Victoria, who engaged 
The Institute of Many to conduct an informal survey of their membership and present the 

findings at a community forum in 2014. 

Those findings have directly informed the development of this resource, along with other 
community consultations facilitated directly by Living Positive Victoria with its members, 

and other organisations. 
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All rights reserved. No part of this resource may be reproduced in any form without the written 
permission of the copyright owners. Every effort has been made to ensure that credits accurately 
comply with information supplied. We apologise for any inaccuracies that may have occured and 

will resolve inaccurate or missing information in a subsequent reprinting of this publication. 
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