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In this issue, Gibbs and colleagues (2022) explore the concept of
‘anabolics coaching’; the practice of providing advice on the effective
use of Image and Performance Enhancing Drugs (IPEDs). IPED users are
more likely to trust information from experienced users and concerns
have been raised about their reliance on ‘broscience’ (Havnes &
Skogheim, 2020). The authors put forward a persuasive argument for
‘anabolics’ coaches as a part of a harm minimisation approach to bol-
ster safe consuming practices. They note the ethical challenge of seeing
‘anabolics’ coaches as credible because they have used IPEDs and may
promote use as they are socialised into a culture where the benefits of
use outweigh the risks. Gibbs et al. (2022) counter this by discussing
the ethical stance taken by the coaches in their risk management. Ignor-
ing the self-selection of participants, perhaps the less ‘risk focussed’
coaches chose not to take part, this risk-management approach can be
seen as self-serving, as a coach's reputation can be enhanced or de-
stroyed by clients’ feedback. Experienced IPED users saw supporting
others to manage risks as a positive aspect of their own use, a duty and
adding to their status (Harvey, 2020). The authors reflect that some
participants sought to disassociate from ‘others’ who they saw as less
ethical. We acknowledge the notion of ‘othering’ yet there is still a risk
here, as there may be less scrupulous coaches, who focus on income, are
less concerned about reputation, or are perhaps socialised into a way of
thinking, especially if they have established their credibility by being
an experienced IPED user.

Interestingly, dependency on Anabolics Androgenic Steroid (AAS) is
not explored by Gibbs et al. (2022). Yet, when assessing risk around
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substance use, people with substance dependence are considered at
greatest risk of harm. Studies suggest a 30% prevalence of dependency
amongst AAS-users (Gronbladh et al., 2016; Kanayama, Brower, et al.,
2009) linked to serious physical and mental health concerns (Hauger et
al., 2020; Kanayama, Hudson, et al., 2009; Quaglio et al., 2009). This
raises questions: Are those who are dependent more open to unethical
‘anabolics coaches’?; Would an ‘anabolics coach’ recognise depen-
dency?; Would they advise dependent users to give up? The authors
suggest that the distrust of medical professionals could be the reason for
seeking advice from their coaches. Approximately one-third of AAS-
users seeks support from doctors (Amaral et al. 2022). AAS-users speak
of doctors as: (1) taking a prevention stance; (2) condemning IPED use;
(3) being judgemental; (4) not recognising AAS benefits; and (5) being
less knowledgeable than most AAS-users (Dunn et al., 2016; Griffiths et
al., 2016; Harvey et al., 2020; Havnes et al., 2019). Therefore, further
investigation is needed to change the narratives in both the IPED sub-
culture and amongst medical professionals. Health promotion as an in-
tervention seeks to compel individuals to change their behaviours by
communicating the health concerns around IPED-use, however this is
complex due to the benefits of use. A simple message about the im-
morality of use or a focus on side-effects is unlikely to impact the be-
haviours of many IPED users, in part due the reinforcement they receive
within the IPED using subculture (Smith et al., 2009). Consequently,
there is a need for a range of harm minimisation approaches around
IPED-use, including ‘anabolics coaches’ who could be a trusted ally to
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both users and professionals, and act as a bridge to accessing medical
services.

Gibbs et al. (2022) note that not only is a coach likely to be pro-use
but they may be part of the lucrative IPED supply chain. This needs
further investigation before ‘anabolics coaches’ can be part of the solu-
tion. However, there is something here that could support the harm
minimisation approach. UK legislation puts people at risk as it pro-
motes an unregulated black market with counterfeited or contami-
nated products (Coomber et al., 2014; Frude et al., 2020). In the UK
there is a trend for home-grown drugs and Berry (2018) cites a case
where a bodybuilder, gained access to Chinese suppliers to get
‘unadulterated’ supplies and learnt to synthesise the final product.
Berry (2018) notes that trust was at the heart of this, leading him to
conclude that access to such supply chains could make drugs safer for
consumers reducing adulteration risks. Is it possible that ‘anabolics
coaches’ may offer short cut access to such networks and therefore
help to reduce the risk of use?

Harvey et al. (2020) found that some users paid for support related
to AAS use as they had enough money to buy needles or blood tests,
felt a personal responsibility, and were indignant at the thought of
needing a handout. This potentially speaks of the importance of self-
esteem, identity and the idea that one should not rely on others. There-
fore, is there a moral case for the public purse not to fund support ser-
vices for recreational IPED users and that those who can afford to pay
should do so? If yes, it provides space for the ‘anabolics coach’. To ad-
dress some of the ethical issues perhaps there is a need for them to be
accredited as the authors imply. Pope et al. (2010), suggest that AAS
dependence may be diagnosed reliably, via an interview process, rais-
ing the questions: is this something that could be included as part of a
‘anabolics coaching’ accreditation route, with an ethical impetus on
acreditated ‘anabolics coaches’ to collaborate with medical and other
support professionals and the AAS user if an assessment of dependency
is found? Can someone who endorses or even supplies IPEDs be accred-
ited? And if yes, do they then become part of the system?

When first encountering this concept, particularly from authors who
acknowledge they are ‘insiders’, it can feel counter-intuitive with the
potential to be seen as ‘supporting’ the use of potentially harmful sub-
stances. Similar to concepts such as consumption rooms, which are now
often part of harm minimisation when working with people who use il-
legal substances (Lloyd & Godfrey, 2010). In the UK AAS are classified
as Class C substances and supplying AAS, including via online from out-
side the UK, sharing or giving them away free, is unlawful and can lead
to a jail sentence. However, despite being banned in many sports, use
per se is not illegal and, therefore, health promotors should offer ad-
vice, information and support to users as a pragmatic, although not per-
fect, solution. Since an ‘informal’ structure already exists, health pro-
motion agencies should consider using ‘anabolics coaches’ in their en-
deavours. If ‘anabolics coaches’ could bring together the prevention-
focussed medical profession, the harm-minimisation approach, and
those from the IPED-using subculture to develop a platform whereby
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they can take an inter-disciplinary approach then an opportunity exists
to do a lot of good.
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