
1 
 

Human Enhancement Drugs Network (HEDN) Symposium 
When: Tue the 11th of Feb 2020 

Where: Room MPS-A, Level 1, 232 Church St, Paramatta campus, UNE, Sydney 
Zoom: https://une-au.zoom.us/j/607595173  

Contact: Dr Katinka van de Ven (k.vandeven@une.edu.au)  
 
PROGRAM OVERVIEW 

Time Speaker Title talk 
9.30-9.50am TEA/COFFEE Coffee/tea is provided 
9.50-10.00am  Katinka van de Ven & 

Kyle Mulrooney 
Welcome 

10.00-10.20am Jim McVeigh Enhanced bodybuilders – a sentinel population 
(Zoom, located in UK) 

10.20-10.40am Nick Athey Scripting the Anabolic-Androgenic Steroid 
Marketplace and (Drug) Trafficking Processes (Zoom, 
located in US) 

10.40-11.00am Matthew Dunn The pharmaceuticalisation of ‘healthy’ ageing: 
Enhancement for longevity 

11.00-11.20am Rima Chakrabarty For Research Use Only: Quality Testing PIEDs 
Purchased Online 

11.20-11.35am BREAK  
11.35-11.55am Frances Quirk Immune induced mood disorder, cognitive 

impairment and doping decisions in elite athletes 
11.55am-12.15pm Beng Eu GP education and what harm reduction looks like in 

clinical practice 
12.15-12.35pm Ross Ashcroft Blind-eyes and Silence: does society accept abuse of 

athletes for the glory of club or country? 
12.35-1.20pm  LUNCH BREAK Lunch is provided 
1.20-1.40pm Mair Underwood  ‘You realise there are almost no options for medical 

treatment for low testosterone right?’ Self-
medication with underground anabolic-androgenic 
steroids (Zoom, located in Qld, AUS) 

1.40-2.00pm Adrian Walsh Distributive Justice, Equality and the Enhancement 
of Human Intellectual Functioning 

2.00-2.40pm Naomi Speers & Alexis 
Cooper 

An overview of ASADAs Operations and discussion of 
research priorities 

2.40-3.00pm Daryl Adair Pain management for athletes: harm minimisation, 
opioids, and medical cannabis 

3.00-3.15pm BREAK  
3.15-3.35pm Cornelia Graf & Siyu 

Qian  
Knowledge, injecting practice and experience of 
using performance and image enhancing drugs 
among clients of a Needle and Syringe Program in 
Australia: A qualitative interview study 

3.35-3.55pm Pia Johansson Development of a method using GC-MS for profiling 
of oil-based androgenic anabolic steroid products 

3.55-4.15pm Katja Shimko Wastewater analysis for the detection of World Anti-
Doping Agency (WADA) prohibited substances. 

4.15-4.35pm Katinka van de Ven & 
Kyle Mulrooney 

Setting the HEDN agenda 

 

https://une-au.zoom.us/j/607595173
mailto:k.vandeven@une.edu.au
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ABSTRACTS 
 

1. Daryl Adair, Associate Professor of Sport Management, University of Technology Sydney 
Title: Pain management for athletes: harm minimisation, opioids, and medical cannabis 
Abstract: Background. In developed nations it is now widely acknowledged that the scale of opioid 
prescription and the extended use of such painkillers poses risks to public health. As part of that wider 
context, athletes in collision sports are particularly vulnerable to a reliance on opioids given the 
physical pain they experience routinely by competing and recovering from injury. There are rules 
associated with opioid use in sport, though they vary across WADA, the NCAA, and major US 
professional team sports. In general, though, there is growing awareness, among both sport physicians 
and their athlete patients, of an over-reliance on opioids to treat pain. Concurrently, there is anecdotal 
evidence, along with emerging scientific support, for medical cannabis as either a supplement or 
alternative to opioids in respect of pain management. In some countries, cannabinoids can be 
prescribed by a physician for medical purposes. However, elite sport has long proscribed cannabis, 
where it has typically been classified as ‘contrary to athlete health’ and, because of its psychometric 
properties, a substance inconsistent with the ‘values of sport’.  Purpose. This paper explores the policy 
potential for medical cannabis to be permitted in sport based on arguments about athlete wellbeing. 
It advocates a harm minimisation approach in which medical practitioners work with athletes to offer 
a pain management regime that, by offering cannabis as a treatment option, allows for a possible de-
escalation of opioid use. The physician may, for example, recommend a combination of opioids and 
cannabinoids, with levels and extent of use modified for individual patients over time.  
 

2. Nicholas Athey, Phd, Assistant Professor of Criminal Justice and Criminology, Department of 
Sociology and Anthropology, University of La Verne, & Katinka Van de Ven, Centre for Rural 
Criminology, HASSE, University of New England, Drug Policy Modelling Program, SPRC, UNSW 

Title: Scripting the Anabolic-Androgenic Steroid Marketplace and (Drug) Trafficking Processes 
Abstract: Introduction. International illicit drug markets evolve in response to changes in policy, 
enforcement practices, user-side demands, and technological innovations.  Globalization in particular 
helped shape the nature and structure of modern illicit drug markets by creating avenues for 
experienced actors to teach novices about the drug trade, and by creating opportunities for new 
actors to enter the trade as producers, manufacturers, traffickers, and/or distributors.  The effects of 
globalization are apparent in many drug markets today.  This study is particularly concerned with the 
non-medical use of anabolic-androgenic steroids (AASs), a substance used by a diverse population to 
enhance their performance and/or appearance.  Using Cornish’s (1994) crime script framework, this 
study presents an analysis of the AAS marketplace by organizing details about the production-to-
consumption pipeline.  Framing the international marketplace and drug trafficking processes as a 
script allows for a better understanding of the details that characterize the modern AAS marketplace 
and the effects of larger structural changes created by globalization. Methodology. To delineate 
information about the AAS trafficking process, six in-depth qualitative interviews with current and 
former AAS users were conducted (thematically analysed) and a content analysis of more than 30 
online discussion boards and criminal investigations was performed using NVivo software.  Data 
coding and analysis was guided by Cornish’s crime script framework. Results. The analysis identifies 
five ‘scenes’ (preparation, purchase, transportation/trafficking, manufacturing, and personal use 
and/or (re)distribution) and four ‘tracks’ (automobile, walking, airplane, and 
internet/mail//clinic/physician) that characterize modern AAS trafficking processes. Additionally, the 
analysis identifies the salience of the Internet, which facilitates the entire trafficking process by 
connecting actors at every level of the marketplace. Discussion. These results highlight the benefits of 
using a crime script framework to simplify complex information about international drug trafficking 
and to account for structural changes (e.g., globalization) that contribute to the changing nature of 
criminal behaviour in modern society. The study concludes by considering the theoretical and policy 
implications of such research. 
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3. Ross Ashcroft, former lawyer, a qualified personal trainer, massage therapist, ASCA certified 

strength and conditioning coach, sports trainer, and yoga teacher 
Title: Blind-eyes and Silence: does society accept abuse of athletes for the glory of club or country? 
Abstract: At a time where many governments have begun to spend big money on ‘athlete-wellbeing’ 
programs, questions have to be asked about why many countries, sporting federations and clubs 
around the world have to fix broken athletes. With a focus pursuing economic or political glory of 
premierships and Olympic or World championships, these actors and the wider society seem to have 
forgotten the human costs of abuse of athletes, which has included mass-doping, sexual abuse and 
severe bullying.1 We continue to uncover stories of administrators turning a blind eye to inappropriate 
behaviour and hear of athletes being scared into silence for years due to fear of retribution or being 
dropped. Concurrently, we witness frameworks and governance systems getting more complex and 
ineffective – from policies, to economic considerations, to the development of ‘high performance’ 
sport science programs – and it appears we have learned nothing from a history where there are long 
periods of sport which has demonstrated athlete abuse has been either state or club sanctioned to 
pursue glory. Likewise, we see governments develop weak regulations around the supplements 
industry, bringing in billions in revenue for companies and tax revenue for governments, as well as 
sports federations/governing bodies clubs benefit through big sponsorship dollars from the 
supplement/pharmaceutical industries, and academic institutions benefit through research 
partnerships. Despite the involvement of so many actors in the web of sport, it is the athlete who is 
sanctioned, labelled a cheat or put through media scrutiny. Behind the scenes, administrators and 
support personnel seem to go about their day-to-day business, almost with impunity. Drawing on 
scholarship from the lens of history and the jurisprudence of human rights, I will explore some of the 
issues PEDs raise, and demonstrate the need for greater cooperation between professions and 
interdisciplinary expertise to develop solutions for these nuanced and complex problems, rather than 
utilising narrow research topics or disciplines as a panacea to drug policies in a sport context. 
 

4. Rima Chakrabarty, The Australian Sports Drug Testing Laboratory & School of Chemistry, the 
University of Sydney, Lance Brooker, The Australian Sports Drug Testing Laboratory, Catrin 
Goebel, The Australian Sports Drug Testing Laboratory, & Adrian George, School of Chemistry, 
University of Sydney 

Title: For Research Use Only: Quality Testing PIEDs Purchased Online 
Abstract: Concern over the use of performance and image enhancing drugs (PIEDs) in the community 
is increasing. From trends in drug testing results, it is clear that the type of drugs being taken are 
evolving from anabolic-androgenic steroids and anti-estrogens to combinations with selective 
androgen receptor modulators (SARMs) and metabolic modulators. The toxicity and drug-drug 
interactions of these newer drugs are unknown. However, they are easily accessible online.  

Liquid PIED products formulated for oral administration were obtained from 15 dedicated 
SARMs websites and 1 workplace drug seizure, to provide a survey of 107 purchased and 4 seized 
products. These were purchased between July 2017 – August 2018 and interestingly, during this time, 
the TGA implemented changes in the Poisons Standard for the substances concerned. A retrospective 
assessment of the supplier websites and product labels was conducted. A score was applied for the 
presence of various criteria such as marketing (user testimonials) and safety (health warnings). This 
assessment was further used to gather data on the products to compare with their chemical contents 
and the current rules regarding therapeutic goods.  

The chemical analysis was conducted using liquid chromatography-high resolution tandem 
mass spectrometry and gas chromatography-tandem mass spectrometry. These methods were 
validated according to World Anti-Doping Agency (WADA) and National Measurement Institute (NMI) 
guidelines to assess the concentration and contamination of the PIED products. This revealed that 
while the products contained the correct active pharmaceutical ingredients in most cases, the product 
strengths often did not match the label claims, exceeding 10% variation from the label concentration. 
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This research showed that the presentation of the websites or labels had no correlation with the 
chemical quality of the PIED products. Moreover, the products themselves were often misrepresented 
by their label and fraught with contamination with other PIEDs. The health and safety of people using 
these drugs are at risk due to the quality issues with these products. Understanding these quality 
issues will better enable health workers to aid PIEDs users, while these results also highlight the 
urgency to better enforce the current TGA regulations that apply to these products. 
 

5. Matthew Dunn, School of Health and Social Development, Deakin University; National Drug 
and Alcohol Research Centre, UNSW, Cynthia Forlini, Deakin Health Ethics, School of Medicine, 
faculty of Health, Deakin University, Kyle JD Mulrooney Centre for Rural Criminology, School 
of Humanities, Arts, Social Sciences and Education, University of New England, Mair 
Underwood, University of Queensland, & Katinka van de Ven, Centre for Rural Criminology, 
HASSE, University of New England; Drug Policy Modelling Program, SPRC, UNSW 

Title: The pharmaceuticalisation of ‘healthy’ ageing: Enhancement for longevity 
Abstract: The United Nations estimates that the world’s population will reach 8.5 billion by 2030, and 
the populations of most countries are expected to grow older. This is case for Australia. Older 
Australians comprise a growing proportion of the total Australian population, driven in part by our 
increases in life expectancy. An ageing population poses challenges for governments; notably, older 
people tend to have multiple, chronic health conditions which can place a burden of health budgets. 
At the same time, we are witnessing a shift in how we respond to the health needs of our populations, 
with global drug policy acknowledging that some substances are contributing to increased morbidity 
and mortality (e.g. opioids) while others may have beneficial therapeutic effects (e.g. psylocibin, 
cannabis). Anecdotally, testosterone is accessed by men seeking to self-medicate in the belief that 
they are experiencing low testosterone levels. There has also been a rise in anti-ageing clinics in the 
United States, providing access to testosterone replacement therapy (TRT). The non-medical use of 
testosterone  can result in a number of adverse health events, including complications from the use 
of black market or underground product. Placing testosterone under a new prescribing regime may 
address some of these concerns, but is society ready for this change, and if so, what would this regime 
look like? This presentation will begin to explore the issue of how society responds to enhancement 
for longevity, or how we increasingly use pharmaceuticals to address and prevent illness, with a 
specific focus on testosterone and testosterone deficiency. 
 

6. Beng Eu, GP and co-director of Prahran Market Clinic 
Title: GP education and what harm reduction looks like in clinical practice 
Abstract: There are numerous androgenic anabolic steroid (AAS) agents based on the testosterone 
molecule that are easily available via the (online) illicit market. In contemporary use, there is good 
evidence that AAS is used more for aesthetic improvement, rather than sports or bodybuilding. In the 
last two decades it has become clear that non-medical AAS use is a growing public health concern. 
One of the main concerns is the adverse health effects that AAS use (and associated agents used) can 
have. An issue however is that people who use AAS non-medically are reluctant to seek healthcare 
due to self-stigma and the lack of appropriate health services. Although some health services may 
simply identify as not being willing and appropriate to provide care, this lack of quality care for people 
who use steroids is also the result of health professionals simply not having the knowledge and 
confidence to treat this group (e.g. medico-legal aspects). A first step in improving the health of this 
population is to find general practitioners (GPs) and other health workers who are willing to assist and 
support this group. To overcome this hurdle, education needs to be urgently delivered to GPs, 
however, little training is currently available is this area in Australia and elsewhere.  

To fill this gap, we (a GP, a Sexual Health Physician and a PIED researcher) started to provide 
talks and clinical workshops to GPs and other health professionals (engaged with >400 health 
professionals) in relation to AAS in Australia and the UK. Only by engaging in healthcare, will it be 
possible to modify behaviours and reduce or treat any adverse effects from AAS use. There is also 
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potential to reduce or cease AAS use resulting from their healthcare. To routinise care and to 
safeguard the quality of care, Eu is currently also rolling out a clinical audit in Australia to assess, 
evaluate and improve care of patient who present with AAS-related issued (40 GPs are currently 
enrolled in the pilot audit). The audit is developed for GPs, together with GPs.  

In this short viewpoint we identify some key clinical and best practise needs of GPs, based on our 
work with this group of health professionals, and develop some clear guidelines that can be used in 
practise (e.g. harm minimisation advice, legal context, clinical care). We also discuss the potential 
benefits of having AAS users engaged with healthcare. The aim of this viewpoint is also to invite 
readers to share their experience to help improve AAS education and training materials for GPs and 
other health professional groups. 
 

7. Cornelia Graf, Viral Hepatitis HEO, Drug and Alcohol Service, Illawarra Shoalhaven Local Health 
District, & Siyu Qian, Research Project Officer, Drug and Alcohol Service, Illawarra Shoalhaven 
Local Health District 

Title: Knowledge, injecting practice and experience of using performance and image enhancing 
drugs among clients of a Needle and Syringe Program in Australia: A qualitative interview study 

Abstract: Background: The availability and utilisation of performance and image enhancing drugs 
(PIEDs) have been increasing in the last decade. This study aims to investigate the knowledge level, 
injecting practice and experience of people who inject PIEDs. Methods:  Nineteen semi-structured 
interviews were conducted between September 2016 and April 2017. Participants were recruited 
from a Needle and Syringe Program (NSP) in a regional area in Australia. Results: All 19 participants 
were male, with ten (52.6%) of them aged between 18 and 25. Fifteen (78.9%) participants had a job 
and the other four were students. All participants used anabolic steroids with six of them using or 
having used peptides as well. Six themes were identified including reasons for PIED use, knowledge 
and experience of PIED use, information source, exercise and nutrition, gym culture and staff 
knowledge about PIED use, and experience with NSP. Participants explained reasons for PIED use as 
to overcome injury and to improve image due to peer recommendation and pressure from peers and 
society. They showed sound knowledge of injecting practices including choosing right injection 
equipment, site and technique. However their understanding about blood borne virus transmission 
risks and side effects varied. They sought information mostly from the internet and friends, 
occasionally from medical practitioners and NSP, but not from gym staff. All participants used a gym 
to exercise on a regular basis and paid close attention to what they ate. Regarding experience with 
the NSP, participants expressed negative emotions such as embarrassment, nervousness and fear 
before going to their first visit, but thought staff were open minded, non-judgemental, helpful and 
knowledgeable after the visit. They also highlighted the difficulty in accessing the NSP for injection 
equipment during business hours because they were at work. Conclusions: This study provided insight 
into the knowledge and experience of PIED use among NSP clients in a regional area in Australia. It 
identified gaps in participants’ knowledge of blood borne virus transmission risks and side effects, and 
the difficulty in accessing the NSP. Strategies to improve the effectiveness of NSP in meeting the needs 
of PIED users are needed. 
 

8. Pia Johansson Heinsvig, PhD candidate at the Department of Forensic Medicine, Aarhus 
University, Denmark 

Title: Development of a method using GC-MS for profiling of oil-based androgenic-anabolic steroid 
products 
Abstract: A method based on gas chromatography coupled with mass spectrometry was developed 
for the profiling of oil-based AAS products. A total of 219 compounds were identified in 109 seized 
AAS products when screening for possible target compounds. Among them 15 production-related 
target compounds were selected. The selection was based on each compound’s occurrence, 
reproducibility, and variance between products. The 15 target compounds did not include any active 
steroids as they were unstable when exposed to light. The subsequent method validation included 
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assessment of specificity, linearity, precision, robustness and sample stability. The method was finally 
applied for the classification of a set of 27 seizures of oil-based AAS products. A successful classification 
was obtained, with only a small overlap between linked and unlinked samples. Using this method, it 
is now possible to profile and classify oil-based AAS products. Topics for discussion: Comparison of 
illicit drugs, illegal production of steroids and patterns/links of different seizures. 
 

9. Jim McVeigh, Professor of Substance Use & Associated Behaviours, Manchester Metropolitan 
University 

Title: Enhanced bodybuilders – a sentinel population 
Abstract: In recent years, there has been a growing recognition of the public health implications of 
anabolic androgenic steroids (AAS), with increasing evidence of the longer-term health impacts of 
these drugs, the hazards associated with their injection and the unpredictability of their contents due 
to the unregulated nature of this illicit market.  

However, the impact of self-experimentation of a range of ancillary drugs by pioneering 
bodybuilders goes far beyond their own community. Over the last three decades, these AAS users 
have been forerunners in the development of underground user-led literature, discussion forums and 
were early adopters of the internet-based drugs market. Of most significance for the wider population 
is the role that bodybuilders have had in the (re)introduction of a number of drugs, both enhancement 
and psychoactive. It was those at the forefront of bodybuilding who first introduced the use 
gammahydroxybtyrate (GHB), later adopted as a drug of choice within clubbing and chemsex scenes. 
Dinitrophenol, the most potent of weight loss agents, was rediscovered within bodybuilding circles 
and has latterly been associated with several deaths in young women attempting to manage their 
weight. Melanotan, a sunless tanning agent originally used by competitive bodybuilders, has now 
diffused to the general population. These examples are all cases where a substance has gained a 
foothold within the bodybuilding community prior to diffusion to the wider population. 

There is an increasing array of drugs used by enhanced bodybuilders, in particular new peptide 
hormones, many with the potential to capture the pharmacological imagination of the wider 
population. Conversely, established ancillary drugs such as human chorionic gonadotrophin (hCG), 
that has yet to gain a foothold within the wider population, is being promoted as a weight loss product 
for women. With an increasing range of drugs used by bodybuilders, coupled with a reliance on the 
internet and pervasive attitude for ‘better than well’, we can only anticipate that this trend of diffusion 
will continue. Therefore, in addition to monitoring the changing drug use trends in bodybuilders to 
safeguard their health, we should be paying closer attention to the substances used in this population 
for their potential to be provide an early warning of practices that may be adopted by the wider 
population. 
 

10. Katja Shimko, PhD student, The Queensland Alliance for Environmental Health Sciences 
(QAEHS), The University of Queensland 

Title: Wastewater analysis for the detection of World Anti-Doping Agency (WADA) prohibited 
substances. 
Abstract: Performance and image-enhancing drugs (PIEDs) are misused by athletes and non-athletes 
to improve athletic performance as well as physical appearance. The World Anti-Doping Agency 
prohibits the use of these substances due to their potential to enhance sport performance, (potential) 
health risks and because their use violates the spirit of sport. Easy access to these chemicals for the 
general public, facilitated by online markets, enables misuse behaviour among non-athletes and has 
been deemed a concern to public health. The extent of performance and image-enhancing drug use 
among wider populations is not fully understood. This project aims to address this knowledge gap 
utilising wastewater analysis, thus covering larger population sizes. Wastewater analysis can be used 
to provide spatial and temporal information on the use of and exposure to chemicals within a 
population without being invasive. Analytical methods such as liquid chromatography coupled to mass 
spectrometry can be used to detect and quantify chemicals such as licit and illicit drugs, personal care 
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products and environmental contaminants in wastewater samples collected from the influent of 
wastewater treatment plants (WWTPs). This tool will aid in obtaining objective information which can 
be used by authorities to understand the scale of PIED use among the general population. 
 

11. Naomi Speers, PhD, Naomi Speers, PhD, Chief Science Officer, & Ms Alexis Cooper, Director 
Education and Innovation; Australian Sports Anti-Doping Authority (ASADA) 

Title: An overview of ASADAs Operations and discussion of research priorities 
Abstract: ASADA’s vision is for clean, fair sport. As Australia’s national anti-doping organisation, our 
purpose is protect the health of athletes and the integrity of Australian sport by minimising the risk of 
doping. In this presentation, we will  

• Give an overview of ASADAs Operations with a focus on science and education 
• Introduce some recent innovations in ASADAs Operations including 

o Virtual Reality Doping Control 
o ASADA App 
o Health Effects Augmented Reality 

• Outline ASADAs current research involvements 
• Outline ASADAs research interests and priorities 
• Followed by a discussion about potential synergies, collaborations and opportunities between 

ASADAs research interests and those of other symposium attendees. 
 

12. Prof Adrian J. Walsh, Faculty of Humanities, Arts, Social Sciences and Education, University of 
New England 

Title: Distributive Justice, Equality and the Enhancement of Human Intellectual Functioning 
Abstract: What implications might the use of techniques to enhance human intellectual functioning 
have for the kind of polities or civil societies we inhabit?  What might political philosophy, if anything, 
have to tell us about the desirability of using drugs to increase our intellectual powers? Much of the 
focus in contemporary debates about human enhancement has been upon the ethical desirability of 
endeavouring to enhance our capacities: should we be meddling with ‘human nature’, as it were?  
Therapeutic uses of drugs are regarded as acceptable but enhancement is frowned upon in much of 
this literature.  This rejection of enhancement is especially prevalent in the area of sport where there 
is a great deal of opposition to doping. I want to take a different approach and explore enhancement 
as a problem in political philosophy and, more specifically, as a problem of distributive justice. Should 
the enhancement of human intellectual functioning be rejected on distributive grounds of equality?  
Alternatively, might it be plausibly be argued that distributive justice requires such enhancement? In 
this paper I shall outline two contemporary theories of justice—namely, the Sufficientarianism and 
the Rawls’ Difference Principle—and then consider what these principles might tell us about the 
political legitimacy (or otherwise) of ‘doping for intellect’. 
 

13. Prof Frances Quirk, Director, New England Institute of Healthcare Research, Faculty of 
Medicine and Health, University of New England 

Title: Immune induced mood disorder, cognitive impairment and doping decisions in elite athletes 
Abstract: A recent focus on the brain health of athletes involved in dynamic, combat and contact 
sports has highlighted the potential negative longer-term consequences of elite sports participation 
for these groups. The brain is perhaps an athletes most valuable and most vulnerable organ. In parallel, 
recent advances in neuroscience and neuropsychiatry have identified the potential for repeated or 
chronic immunological dysregulation or disruption to induce disordered mood and 
neurodegeneration.  

This presents a potential pathway for disordered mood and neurodegeneration, if left 
undiagnosed and untreated, for elite athletes.  Elite athletes are commonly in a state of immunological 
dysregulation due to ongoing extreme physiological challenge and the additional impact of repeated 
micro and macro-trauma from training, injury or dynamic contact. 
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Research findings in neuropsychiatry have identified a negative impact on cognitive 
functioning in individuals with disordered mood which is related to the severity of a current episode, 
the number of past episodes and duration of onset. A feature of impaired cognition is poor decision 
making and poor impulse control, both factors associated with doping decisions in elite athletes. 

Whilst there are a range of biopsychosocial factors that likely contribute to risk of 
performance enhancement and doping decisions in elite athletes, for example, recent injury, selection 
pressure, impending retirement, financial and personal stress a biological pathway may provide a 
ready target for intervention. Re-framing decisions about performance enhancement and doping as, 
in part, a consequence of impaired cognition due to the impact on brain health of elite sports 
participation offers two opportunities; firstly, utilising novel methods of tracking cognitive function to 
identify risk of disordered mood, poor decision making and potential doping and secondly, providing 
a framework for modifying and preventing immune-induced mood disorder and neurodegeneration 
to protect brain health and improve overall health and wellbeing in elite athletes. 
 

14. Mair Underwood, School of Social Science, the University of Queensland, Matthew Dunn, 
School of Health and Social Development, Deakin University, National Drug and Alcohol 
Research Centre, UNSW, & Katinka van de Ven, Centre for Rural Criminology, HASSE, 
University of New England, Drug Policy Modelling Program, SPRC, UNSW 

Title:  ‘You realise there are almost no options for medical treatment for low testosterone right?’ Self-
medication with underground anabolic-androgenic steroids 
Abstract: This paper provides the first in-depth examination of the practice of underground anabolic 
androgenic steroid (AAS) use in order to self-medicate low testosterone levels. While this motivation 
is discussed in online enhancement drug communities, it has received little academic attention and 
has only been mentioned in passing. The academic literature has focused on the use of AAS for image 
and performance enhancement purposes, but some consumers of AAS state that they use (or at least 
began to use) AAS for therapeutic purposes. This paper describes the results of online ethnographic 
research in open and closed bodybuilding communities. Bodybuilders in these communities state that 
they are motivated to self-medicate with underground AAS for various reasons including the refusal 
of medical practitioners to prescribe testosterone, the fact that underground AAS are cheaper and 
less time consuming to access, and the perception that underground AAS are more reliable sources of 
testosterone than medically sanctioned sources. This practice of self-medication with underground 
AAS raises issues in relation to the boundary between repair and enhancement, perceptions of 
‘normal’ function, health and well-being, and the cultural meanings attached to AASs.     
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We would like to thank the University of New England for sponsoring this 
symposium! 


