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Performance and image enhancing drugs (PIEDs)
are used by a diverse range of people, not just
elite athletes.

But stigma, fear of judgment, or legal concerns
often prevent them from seeking medical help.
Instead, many rely on self-management and
advice from peers or online sources.

Needle and syringe programs (NSPs) and general
practices serve as key access points for people
who use PIEDs."

As a health worker, you don’t need to be an
expert on PIEDs to support people who use them.
Having a non-judgemental, person-centred care
approach, and connecting them with appropriate
resources can make a real difference.

This guide covers the essentials to better equip
you when supporting people who use PIEDs in
your everyday practice.

WHAT ARE PIEDS?

PIEDs are substances used to enhance physical
appearance and performance.

They are a type of human enhancement drug
(HED), which is taken to enhance physical,
cognitive, emotional, or sexual functioning,
rather than to treat medical conditions.

While PIEDs are often associated with elite
athletes, their use has become increasingly
common among recreational gym-goers and
everyday individuals. People who use PIEDs can
appear no different from those who don’t use
them and often don’t resemble bodybuilders.

There are many types of PIEDS, but this guide
focuses on anabolic-androgenic steroids
(AAS) as they are the most widely used.?

Anabolic-Androgenic
Steroids (AAS)

Common slang terms for AAS include
‘roids’, ‘gear’ and ‘juice’.

Anabolic-androgenic steroids (AAS) are synthetic
substances that mimic the effects of the male
hormone, testosterone.? They have two main
effects on the body:

¢ the anabolic effect promotes muscle
growth and speeds up recovery from injury

¢ the androgenic effect supports the
development of male characteristics,
such as a deeper voice and facial hair.?

AAS are often simply referred to as ‘steroids’, and
can sometimes be confused with other steroids,
like corticosteroids (used to treat different types
of inflammation in the body). Despite sharing
some chemical similarities, these drugs have very
different effects and uses."

In this guide, the term ‘steroid’ specifically refers
to AAS.

A BRIEF HISTORY OF AAS USE

AAS were originally prescribed to treat hormonal
deficiencies and, more recently, have been used
to treat muscle-wasting conditions, such as
cancer and AIDS.®

But by the mid-20th century, their muscle-
building and performance enhancement effects
gained attention in the world of competitive sport
and athletes began using them.?

Since then, AAS use has expanded beyond elite
athletes - driven in part by social pressures
around body image.?

Media - including movies, fitness magazines, and
social media - have helped fuel unrealistic body
ideals, contributing to wider AAS use.? ¢

While aesthetic and performance goals remain
the primary reasons for the non-medical use of
AAS, many people also seek benefits for aging-
related concerns or hormonal imbalances.™ "



How are AAS used?

AAS are commonly administered via
intramuscular (glute, thigh, or shoulder)
injection and oral (pill) ingestion. Depending
on the product, they are also available in gels,
patches and slow release injectables.”

Hi-ground provides a comprehensive list of
commonly used AAS injectables and orals in
Australia.

Patterns of AAS use vary, but common
approaches include:

e Cycling - taking steroids for a set period
(usually 6 to 18 weeks) followed by a break to
allow the body to recover.

¢ Blast and cruise - alternating between high
and low doses of steroids without a full break,
potentially increasing health risks due to
continuous exposure.> ™

People use these strategies because they’re
believed to reduce side effects - but there’s
limited evidence they effectively reduce harm
from AAS use.™

Effects of use

The non-medical use of AAS - often at higher
doses - poses serious health risks.

General short-term side effects include:

e water retention and bloating

o fatigue

e sleep problems

o feeling irritated, mood swings or aggression
e changes in sex drive

* male pattern baldness (in both males and
females)

e severe skin issues (e.g. rash, acne).>™®

General long-term side effects include:

e cardiovascular issues (e.g. early-onset
coronary heart disease, high blood pressure,
sudden cardiac death)

e abnormal liver function and increased risk
of liver tumour/cancer

e kidney disease and failure

e tendon and ligament damage

e stunted growth in adolescents

¢ reduced cognitive and memory function

 psychological effects (such as depression
and AAS dependence).’™"

Males (people assigned male sex at birth) may
also experience:

e hypogonadism - decreased natural production
of testosterone

* gynecomastia - development of breasts

e testicular atrophy - shrinking of the testicles
e erectile dysfunction

e infertility

e prostate issues.'® 20

Females (people assigned female sex at birth)
may also experience:

e excessive hair growth

e permanent deepened voice

e clitoral enlargement

e issues with menstrual cycle.”"”

PREGNANCY RISKS

AAS disrupts hormonal balance, posing risks to
fertility and foetal development.?"?* To minimise
harm, steroid use should be discontinued before
conception and avoided throughout pregnancy
and breast feeding.

Post Cycle Therapy (PCT)

After completing a cycle of AAS, many people
turn to Post Cycle Therapy (PCT) to support their
body’s recovery by:

¢ helping restore natural testosterone production

e reducing side effects (e.g. testicular atrophy,
gynecomastia, mood changes)

¢ maintaining muscle mass or 'gains' acquired
during the cycle.?**

While there are various regimes of PCT reported,
common PIEDs used during PCT include:

¢ Selective Estrogen Receptor Modulators
(SERMSs), e.g. Tamoxifen (Nolvadex),
Clomiphene (Clomid] - these block estrogen
receptors to reduce estrogen-related side
effects.

¢ Aromatase Inhibitors (Als), e.g. Anastrozole
(Arimidex) - these prevent the conversion of
testosterone to estrogen, to reduce estrogen-
related side effects.

¢ Human Chorionic Gonadotropin (HCG)
- this mimics the luteinising hormone (LH) to
stimulate natural testosterone production and
reverse testicular atrophy.?


https://hi-ground.org/resource-types/steroid-resources/
https://hi-ground.org/substances/steroids/
https://hi-ground.org/substances/steroids/

IS PCT EFFECTIVE?

While PCT is common among people who

use PIEDs, there’s limited research available,
and consequently, little evidence that current
approaches are effective.

Regular hormone level monitoring is essential to
ensure a safe recovery when stopping AAS use.

Polypharmacy and stacking

PIEDs use often involves polypharmacy - mixing
multiple substances to enhance results, manage
side effects, or achieve specific aesthetic or
performance goals.?®

This practice is commonly referred to as
'stacking’' among people who use PIEDs.

Stacking usually involves taking two or more
types of PIEDs at the same time, often combining
oral and injectable forms. While it can involve the
use of different anabolic steroids, stacking can
also include a wider variety of PIEDs.

In Australia, commonly used PIEDs beyond AAS
include:*

Human growth
hormone (hGH)

Strengthen muscles,
improve recovery and
support weight loss

Insulin Promote muscle
growth and reduce
body fat

Promote muscle
growth and reduce

Insulin-like growth

factor (IGF-1)

body fat
Clenbuterol Promote muscle
(B2 agonist) growth and reduce

body fat

Mimic the muscle
building effects of
AAS. Believed by
some to have fewer
side effects - there
is no evidence to
support this claim.

Selective androgen
receptor modulators
(SARMs)

Increase metabolism
and burn fat

Thyroxine

Endurance
enhancement,
increased
metabolism and
muscle recovery

Erythropoietin (EPO)

Stacking is often believed to improve outcomes,
but it can significantly increase the risk of health
harms.?®

Achieving physical goals while maintaining
health requires careful consideration, especially
when substances are used without medical
supervision.

POLYPHARMACY WITH OTHER ILLICIT
DRUGS

People who use PIEDs also use other illicit drugs,
such as amphetamine, cannabis and cocaine at
higher rates than the general population.

This pattern is concerning, as combining
substances can increase the risk of harms
associated with each drug on its own.?

PIED use in Australia

Over the past decade, the use of PIEDs in
Australia has steadily increased.

In 2023, the Australian Needle Syringe Program
Survey found that PIEDs were:

e the third most reported drug last injected
nationally

e the second most common drug last injected
among new starters - rising from 18% in 2019
to 26% in 2023.7

The use of PIEDs is also present among younger
age groups, with 2.3% of Australian secondary
school students reporting non-medical use in
2022-23.%8

AAS USE IN AUSTRALIA

In 2022-23, the National Drug Strategy
Household Survey found that 0.9% of Australians
reported ever using steroids - an increase from

0.8% in 2019.%

However, the latest Illicit Drug Data Report
(IDDR), which provides a national overview
of Australia’s illicit drug market, indicates a
more substantial rise in steroid use across the
country.*

Steroid-related border activity reached record
levels in 2020-21:

e The number of steroid detections at the border
increased by 64% compared to 2019-20.

e The total weight of steroids seized nationally
hit a record 496.8 kilograms - a 1,372%
increase from 33.7 kilograms in 2011-12.%°



PIED use is likely much higher than reported.
Current Australian surveys and monitoring
systems aren’t designed to accurately capture all
PIEDs use.® And underreporting is likely common
- as many people may choose not to disclose
their use due to stigma or fear of judgment.

INCREASING USE AMONG WOMEN

Historically, AAS use has been associated
with men due to traditional ideals of
masculinity and muscularity.

But this is shifting.

The use of AAS and other PIEDs among
women is steadily increasing as more women
participate in bodybuilding and body ideals
have shifted toward a more lean, muscular
female physique.?* ** 3

Emerging data shows that compared to the
general population:

e Female athletes and recreational weight
trainers are four times more likely to use
AAS.

e Female bodybuilders may be 16 times more
likely to use AAS.**

Women’s experiences with PIEDs use differ
from men’s in several important ways:

e Initiation - often influenced by external
figures, such as fitness coaches or male
partners.

e Motivations - extend beyond aesthetics;
many women describe these substances
as tools for autonomy, empowerment and
self-assertiveness in both their work and
social relationships.

e Substance preferences - women are more
likely to use substances, like clenbuterol,
which are often perceived as less
‘masculinising’.

e Stigma - often heightened, as women who
use AAS challenge conventional gender
norms and expectations of femininity.

e Unique health risks - while risks are
present in both sexes they manifest
differently due to hormonal differences.®"°

PIED use is increasing among women, but
most research and support services still focus
primarily on men. This often leaves women’s
needs overlooked or misunderstood.

To close this gap, we need to better
understand how women use PIEDs, challenge
outdated assumptions, and ensure that care
is inclusive and responsive to everyone.

PIEDs regulation in Australia

In Australia, it’s illegal to use, possess,
manufacture, supply, or import PIEDs without
a valid prescription or medical licence. Medical
practitioners can only prescribe them for
legitimate therapeutic purposes.

Despite strict regulations people still access
unregulated PIEDs.

The rise in Australian steroid border seizures
highlights that more people are getting them
from unregulated sources, such as local dealers
or online marketplaces.®® These products are
often made with minimal to no quality control
and lack information about what’s in them, how
strong they are, or how they were made."

Using these substances can lead to harm by
increasing the risk of:

e consuming contaminates

e administering incorrect dosages

e experiencing unexpected or harmful side effects.

We know harm also increases when people don’t
have accurate information. People who use PIEDs
often rely on online forums or friends for advice,
but this can be unsafe if the information is wrong.




Tips for healthcare workers
supporting people who use
PIEDs

Healthcare professionals play a vital role in
supporting people who use PIEDs. Your approach
can significantly influence whether someone
feels safe enough to disclose their use, seek help,
and engage in ongoing care.

1. BUILD TRUST AND SAFETY

Many people who use PIEDs have low levels of
trust in the healthcare system, which can lead to
disengagement.’ Creating a culturally safe and
inclusive environment is essential to building trust
and fostering meaningful, ongoing care.

What this looks like in practice:

e Reflect on your own implicit biases -
consider how your background, training,
and assumptions may influence your
interactions. Challenge these biases,
commit to ongoing education, use inclusive
language, seek feedback, and apply self-
awadreness in real time.

e Display inclusive materials - use posters
or infographics about PIEDs to signal that
your clinic is a safe space. The Human
Enhancement Drugs Network offers helpful
visual resources.

e Reassure confidentiality - many people
fear legal or professional consequences. It
is key to be clear about privacy protections
and how their information will be used.

e Use active listening - give your full
attention, acknowledge their concerns, and
avoid interrupting.

Building trust takes time, but it starts with
small, consistent actions that show respect
and empathy.

2. IDENTIFY AND EXPLORE PIED USE
WITH A NON-JUDGMENTAL, PERSON-
CENTRED APPROACH

Stigma and judgement remain a significant
barrier to care for people who use PIEDs.
Negative stereotypes - often shaped by media
narratives around PIEDs use in sports - can lead
to feelings of shame, social isolation, and prevent
help seeking.

You can reduce these barriers by fostering open,
respectful conversations.

What this looks like in practice:

o Use respectful non-stigmatising language -
avoid stigmatising terms like ‘drug abuser’.
The Alcohol and Drug Foundation’s Power
of Words resource and Stigma posters offer
helpful alternatives.

e Avoid assumptions - don’t assume
an individual’s motivations or level of
knowledge regarding PIEDs use.

e Be open and curious - start with non-
confrontational topics. Ask questions like,
“What’s been your experience with these
substances?” or “What are your goals
with training or supplementation?”. Let
them know their answers will provide useful
context for the type of support you can
provide.

e Acknowledge lived experience - be aware of
how culture, gender, and community norms
can influence a person’s experience with
PIEDs use and their willingness to engage
with services.

e Acknowledge perceived benefits -
recognise that people may experience
increased confidence, performance, or
body satisfaction from PIEDs. Validating
their experience does not mean endorsing
use, it demonstrates respect.

e Respect autonomy - involve the person
in decisions about their care and be
transparent about your role.

By creating a space where people feel safe
and respected, you increase the likelihood

of engagement with care and disclosure of
important health information.


https://www.hcca.org.au/publication/inclusive-health-care-communication-tips/
https://www.hcca.org.au/publication/inclusive-health-care-communication-tips/
https://humanenhancementdrugs.com/education-and-training/educational-infographics/
https://adf.org.au/talking-about-drugs/power-words/
https://adf.org.au/talking-about-drugs/power-words/
https://adf.org.au/talking-about-drugs/power-words/stigma-posters/

3. TAILOR SUPPORT TO THE £t v using PIED:
INDIVIDUAL AND STAGE OF USE they are currently using PIEDs:

For those actively using PIEDs, focus on harm
reduction and health monitoring.

People who use PIEDs aren’t all the same - their
motivations, goals, and health needs vary widely.
Adapting your approach to their stage of use e Build rapport - show interest in their
can build trust, strengthen engagement, and routines and goals.

empower individuals to make informed, health-

o e Promote harm reduction practices -
focused decisions.

explained in detail in Section 4.

Common reasons people engage with e Respect their autonomy and avoid
healthcare include: pressuring them to stop unless they express

« seeking support after stopping non-medical readiness. Respe'ct their ch0|ce§ while
AAS use gently encouraging safer practices.

e presenting with withdrawal symptoms

(e.g. low libido, fatigue, or mood changes) If they are stopping their use of PIEDs:

e experiencing side effects (e.g. acne,

gynaecomastia, hypogonadism) When someone is ready to stop, they may

need support with withdrawal symptoms,
hormonal recovery, and psychological
adjustment.

e requesting harm reduction advice while
considering or currently using AAS.

o Discuss post-cycle therapy (PCT) options

If they are considering using PIEDs: and monitor hormone levels to support

A critical window for early intervention is ECOVENL:

when someone is thinking about PIED use but » Provide psychological support and

hasn’t started. referrals if needed, especially for mood

e Explore motivations - are they driven by changes or body image concerns.
performance goals, peer pressure, or body e Commend their decision to cease use and
image concerns? reinforce their strengths and progress.

o Offer safer alternatives - such as structured
training programs, nutrition plans, or
psychological support. Refer to the GP Guide to Steroid Harm

Minimisation for detailed clinical protocols

on the management of people at different

stages of PIED use.

e Avoid scare tactics - share balanced,
evidence-based information without
judgment or scare tactics. These
approaches are ineffective at preventing
use and can increase stigma. Encourage
reflection and informed decision-making.



https://www.snhn.net/steroid-harm-minimisation/
https://www.snhn.net/steroid-harm-minimisation/

4. SUPPORT HARM REDUCTION AND
HEALTH MONITORING

A harm reduction approach acknowledges that
some individuals will continue using PIEDs even
when they know there are risks. The goal is to
reduce potential health risks through practical,
non-judgmental support.

What this looks like in practice:

e Promote safer injecting practices - refer
them to a local Needle and Syringe
Program (NSP) and provide education on:

- using sterile equipment every time to
reduce risk of infections or the spread of
blood-borne viruses

- rotating injection sites to avoid tissue
damage

- the risks of spot injecting. It does not
lead to localised muscle growth and
can significantly increase the risk of
complications.

e Encourage regular health monitoring -
support routine check-ups, including blood
tests (e.g. liver and kidney function, lipid
profile, hormone levels) and cardiovascular
screening to catch issues early.

e Discuss product safety - emphasise that
many steroids from unregulated markets
are often counterfeit or contaminated.
Highlight the associated health risks and
refer to the Steroid Checking Project, which
provides information on the widespread
presence of substandard steroids in
Australia.

Be mindful of mental health - watch for
signs of anxiety, depression, body image
concerns, or dependence. Offer referrals to
mental health professionals experienced in
body image and substance use.

Offer nutrition and training support - where
appropriate, connect individuals with
dietitians or exercise physiologists who can
help them achieve their goals in healthier,
sustainable ways - without relying solely
on PIEDs.

5. PROVIDE EDUCATION TO SUPPORT
INFORMED DECISION-MAKING

Many people who use PIEDs rely on peer
networks or online forums for information,
which can be inconsistent or inaccurate. As a
healthcare worker, you can play a key role in
supporting informed choices by offering clear,
evidence-based education.

What this looks like in practice:

e Acknowledge different knowledge levels -
avoid assuming a lack of understanding.
Instead, ask open questions to explore their
current knowledge, for example: “What
types of PIEDs are you familiar with?”

e Align education with their goals - frame
information in a way that supports what
they’re trying to achieve. For instance: “To
help you reach your goals safely, here are
a few things to consider...”

e Use plain language and visual aids -
simplify complex information and use
visuals, when possible, to enhance
understanding.

e Avoid information overload - keep the
conversation manageable. Offer to follow
up with written resources or schedule
another appointment if needed.

By creating an informative space, you can
motivate individuals to make safe and educated

decisions about their health.



https://www.healthdirect.gov.au/australian-health-services/all-services/needle-and-syringe-program/1244871000168103
https://www.healthdirect.gov.au/australian-health-services/all-services/needle-and-syringe-program/1244871000168103
https://hi-ground.org/resources/steroid-checking-project-results/

6. CONNECT PEOPLE WITH RESOURCES

AND REFERRAL PATHWAYS Read more evidence articles
on this topic in the ADF Library

You don’t have to do it all alone. Connecting
patients with appropriate services can enhance \ Read more books and eBooks
their support network and improve outcomes. on this topic in the ADF Library
Resources for people who use PIEDs: This resource has been reviewed by Dr Timothy
e A Practical Primer on Safer Use of Anabolic Piatkoszki - a leading researcher. in harm )
Steroids and Other Performance Enhancing reduction and performance and image enhancing
Drugs - a comprehensive harm reduction drugs (PIEDs).

guide to educate and support safer use
practices among individuals who use or are
considering using these substances.

Services for people who use PIEDs:

¢ National Alcohol and Other Drug Hotline
(1800 250 015) - a free and confidential
hotline that provides support and advice
about alcohol and other drugs, including
available treatment options and local
services.
24 hours a day, 7 days a week.

e Counselling Online - a free and
confidential online service that provides
support to people across Australia affected
by alcohol or drug use.

24 hours a day, 7 days a week.

o Steroid QNECT (1800 175 889) - a free and
confidential service run by QulVAA to provide
support to people who use AAS and other
PIEDs across Queensland.
sonyaw@quivaa.org.au
Mon-Fri, Qam-4pm.

Resources for health workers:

e GP Guide to Steroid Harm Minimisation -
up-to-date, evidence-informed guidance on
clinical protocols on the management of
people at different stages of PIED use.

e Health Worker Anabolic-Androgenic Steroid
Conversation - a quick guide on having
respectful, informed, and harm reduction-
focused conversations with people who use
or are considering using anabolic steroids.

¢ Inclusive Health Care: Communication
Tips - a guide on key tips and resources
to help improve inclusive language and
communication in health care.

e GP Psychiatry Support Line (1800 16 17 18) -
a free service that supports GPs in managing
the mental health needs of their patients.
Mon-Fri, 7am-7pm.


https://adf.on.worldcat.org:443/list/22627590
https://adf.on.worldcat.org:443/list/22627590
https://adf.on.worldcat.org:443/list/22628060
https://adf.on.worldcat.org:443/list/22628060
https://hi-ground.org/hi-ground-resources/steroid-harm-reduction-booklet/
https://hi-ground.org/hi-ground-resources/steroid-harm-reduction-booklet/
https://hi-ground.org/hi-ground-resources/steroid-harm-reduction-booklet/
https://www.health.gov.au/contacts/national-alcohol-and-other-drug-hotline
https://www.counsellingonline.org.au/
https://quivaa.org.au/advocacy-action/
mailto:sonyaw@quivaa.org.au
mailto:admin@quivaa.org.au
https://www.snhn.net/steroid-harm-minimisation/
https://hi-ground.org/resources/health-worker-anabolic-androgenic-steroid-conversation/
https://hi-ground.org/resources/health-worker-anabolic-androgenic-steroid-conversation/
https://www.hcca.org.au/publication/inclusive-health-care-communication-tips/
https://www.hcca.org.au/publication/inclusive-health-care-communication-tips/
https://www.gpsupport.org.au/
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