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Preliminary thematic framework

	1. Background and rapport
1.1 Training routines
1.2 Strength-sports
1.2 Occupation

2. History of AAS use
2.1 The first cycle
    2.1.1 Age of first use
    2.1.2 Motivations for using AAS*
    2.1.3 Early sources of information
    2.1.4 Early RMS
    2.1.5 AAS-HC during the first cycle
        2.1.5.1 Early management of AAS-HC
     2.1.6 Other

2.2 Current use of AAS
    2.2.1 Substances and doses*
    2.2.2 Cycling vs. Blast-and-cruise*
    2.2.3 Counterfeits and sub-standard drugs
    2.2.4 AAS-HC later in life
        2.2.4.1 Current management of AAS-HC
     2.2.5 Other health problems (not AAS-HC)*
     2.2.6 Enhanced sports competitions*
     2.2.7 Men who have sex with other men*
     2.2.6 Other

2.3 Impact of the COVID-19 pandemic on AAS use
2.3.1 Changes in AAS routines
2.3.2 Access to AAS 
2.3.3 Closure of gyms
2.3.4 Changes in personal life*
2.3.5 Other

2.4 Interruptions or cessation of AAS use*
   2.4.1 Motivations to interrupt/stop using AAS*
   2.4.2 Withdrawal syndrome*
   2.4.3 Post-cycle therapy
   2.4.4 Other
	3. Identifying, preventing and treating harm
3.1 Blood tests
3.2 Small doses*
3.3 Use of sterile injectable equipment
3.4 Diet *
   3.5 Alcohol and drugs*
   3.6 Bloodletting*
   3.7 Costs associated with preventing harm*
   3.8 Other

4. Engagement with health services
4.1 Physicians
   4.1.1 GPs
   4.1.2 Private physicians*
4.2 NSP
4.3 A&E
4.4 Steroid Clinics
    4.4.1 NHS-funded Steroid Clinics
    4.4.2 Private Steroid Clinics*
    4.4.3 TRT Clinics
4.5 Sexual Health Clinics
4.6 Other services*

5. Other sources of support
5.1 Online forums
5.2 Coach and Personal Trainers
5.3 Friends
5.4 Suppliers of AAS
5.5 Books*
5.6 Other

6. Improving the support for people using AAS
    6.1 Training of health professionals*
    6.2 Medically-supervised use of AAS*
    6.3 Improving the NSP/Steroid Clinics*
    6.2 Reducing stigma*

	
	


* Inductive themes. AAS-HC: Adverse health conditions associated with the use of androgenic-anabolic steroids. GP: General Practitioner. NSP: Needle and Syringe Programme. TRT: Testosterone-replacement therapy.





 


	
	



	

	
	



	



Thematic synthesis

	Data extracts
	Codes
	Preliminary themes
	Overarching themes / 
Risk management strategies

	Stay off them [AAS] for as long as you can. Train properly, eat properly and then make a decision to see whether you want to start.
	First cycle, early RMS, substances and doses, diet.
	Late start
	Preventing and 
monitoring harm

	I realized that I was just taking too much [AAS] (…) If I took 1 mL or took 3 mL it doesn't mean I was tree times stronger. (…) You're just being like a sponge.
	Current use of AAS, substances and doses, small doses,.
	Small doses
	

	I don’t like it Blast and Cruise (…) People do it for because they're scared to come off
Coming off [AAS] doesn't make sense to me. (…) I feel completely normal on a TRT level.
	Current use of AAS, substances and doses, cycling vs blast and cruise.
	Cycling vs Blast and Cruise
	

	Tren will rip you off. It will make you look amazing. It’s an amazing drug. 
The biggest regret I have is that I used that particular substance, trenbolone, so heavily and for so long.
	Current use of AAS, substances and doses, AAS-HC later in life, trenbolone.
	Trenbolone
	

	I've had some guidance after the heart attack. The cardiac team showed me how to eat a more heart-friendly diet and to reduce my protein intake. I used to eat a ridiculous amount of protein, which I think was a mistake.
	Current use of AAS, diet, engagement with health services, AAS-HC later in life.
	Diet, alcohol, recreational drugs
	

	I probably used [AAS] for (…) fourteen years without having any kind of real tests. (…) So I started doing blood tests. (…)  I think I was starting to take things more seriously
	Early RMS, current use of AAS, blood tests, costs associated with preventing harm.
	Blood tests and other exams
	

	I was at the end of a twelve weeks cycle when I had a competition. But I've won and it's gonna put me in [a higher level powerlifting competition] in 2 months time, which is not enough time to come off. So I ended up staying on.
Bodybuilders are more serious about [AAS use]. They take more into account the potential side effects of steroids, and tend to modify their behaviours accordingly.
	Current use of AAS, strength sports, enhanced sports competitions, interruptions or cessations of AAS use, identifying, preventing and treating harm.
	Enhanced sport competitions
	

	You have gay men that are settle down, married with children. But I'm talking about the gay scene, the type of gay men that would take steroids and go out on a Saturday night. (…) There's a huge amount of pressure to look good in these places, or they could be left on the shelf at the end of the night.
Chemsex has become quite popular (…)  I think that what people are doing on top of [AAS] might impact their system
	Current use of AAS, men who have sex with other men, identifying, preventing and treating harm.
	Men who have sex with other men
	

	Somebody I know was running 180/110 regularly and the doctor said: “You stop what you're doing. I'm not prescribing [blood pressure] medication”. So what did this guy do? He went to buy blood pressure medication in the black market.
I've heard about it [the NSP], but I never used it. I always felt that there was a stigma attached to injectable substances.
	Engagement with health services, physicians, GPs, NSP.

Engagement with health services, NSP.
	Health services
	




Treating and reducing harm






Treatment and harm reduction (cont.)

	I used an online coach. (…) You send them a photo of your body composition, they will build you a training program, a nutritional program and an anabolic steroid program.
	Other sources of support, coaches and personal trainers, current use of AAS.
	Other sources of support
	

	My haematocrit will usually go up, whenever I start doing higher doses. So I'll usually donate blood or do bloodletting whenever I'm on cycle to try and keep that down.
	Identifying, preventing and treating harm, bloodletting, AAS-HC later in life, current use of AAS.
	Bloodletting
	

	When lockdown started, (…) I advised a lot of people run off the gear for a year. They gave their bodies a rest. Some people never went back to competition. They realised (…) “I don’t need this. I should have done this years ago”.
I did a pretty extensive PCT. I remember stopping the cycle, and two months later my wife was pregnant. So the PCT worked.
I think you reach a point where you grow up. You start a family or you maybe start a serious relationship or you start to take on more commitments at work. And so you interest [in AAS] drops off.
	Interruptions or cessation of AAS use, motivations to interrupt/stop using AAS, coaches and personal trainers.
Interruptions or cessation of AAS use, Post-cycle therapy.
Interruptions or cessation of AAS use, motivations to interrupt/stop using AAS.
	Interruption / cessation of AAS use
	




Semi-structured interviews - Topic guide
Participant’s ID                                  :                                      Date:                                Start:                           End:     





email:                                                                                                           

Age:              Sex at birth:                      Sexual orientation / Gender:




Ethnicity:                             Country of residence:                                                                       



Methods AAS use (IM/Oral, both, other):                                          Age of 1st use of AAS:               AAS years:

Occupational use?               Occupation:



Informed consent
Hello,                                                . How are you today? Thank you for attending this interview. 

Before we start, I would like to remind you that we will be talking about health conditions and the choices you make to take care of your health. I will not make any enquire about illegal activities, but these can be sensitive topics, so it is recommended that you are alone and using headphones to protect your privacy, ok? You can choose to turn off your camera if you want. If you feel uncomfortable during the interview or if you do not want to answer any question, please let me know. This interview will take from 30 minutes to 1 hour. Do you have any questions? Did you read the Participant Information Sheet?

From now on, our conversation will be recorded. Is that ok?

	Preliminary questions

	Have you read and understood the Participant Information Sheet?
Do you have any questions about your participation in this study?
Having been provided with this information, can you confirm that you would like to take part in an interview about health strategies and harm related to the use of anabolic steroids?
Do you consent to the recording of this interview?

	







	Rapport

	Ok,                                                . How are you feeling today?

Can you tell me a little bit about your physical training routine? Do you go to any gym or workout at home?

	







	History of AAS use

	In the survey, you mentioned that you used steroids for the first time              years ago, when you were 


(years old), is that right? (If not selected from the survey, ask about age of first use)
Did someone helped you on your first cycle? Can you tell me a little bit more about that?
Did you do anything to prevent adverse effects on your first cycle? What did you do? Did it work?
Did you have any adverse effects after you first cycle? Can you tell me a little bit more about that?

	









	Health conditions
	Source(s) of support

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Let’s talk about some health strategies that you mentioned in the survey (or ask about AAS-HC)

	General Practitioner (GP)

	GP – regular consultations?   (   ) yes     (   ) no
GP – discuss AAS use?   (   ) yes     (   ) no
Why not?

GP as source of AAS information? (   ) yes     (   ) no
GP as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/don’t have] regular consultations with a GP, and that you [have/have not] discussed the use of anabolic steroids with your GP. Can you tell me more about that?

Do you think your GP can help you prevent adverse effects of anabolic steroids?
Which effects? How can your GP help you with that? Why not?

In the survey, you mentioned that you [do/don’t] seek your GP as a source of information about anabolic steroids. Can you tell me more about that?

Do you think your GP can help you treat adverse effects of anabolic steroids?
[if the GP helped treating] In the survey, you mentioned that you sought your GP to help you treat 
__________________ _______________________ _______________________ _______________
Can you tell me more about that? Were you happy with the support provided by you GP for these problems?

[if the GP DID NOT help treating] In the survey, you mentioned that you had some health conditions in the last 12 months, such as 
__________________ _______________________ _______________________ _______________
But you did not seek your GP to help you that. 
Can you tell me more about that? Is that a reason why you choose not to seek your GP for these problems?








	Needle and syringe programme (NSP)

	NSP in the last 12 months   (   ) yes     (   ) no
NSP as source of AAS information? (   ) yes     (   ) no
NSP as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/don’t have] used the needle and syringe programme in the last 12 months. 

[if YES] Can you tell me more about your experience with the needle and syringe programme?
Which services from the NSP do you use?
What do you think about the service provided by the NSP for people using anabolic steroids?

[if NOT] Did you ever use this service? Is there a reason why you never used this service?

[if the NSP helped treating] In the survey, you mentioned that you sought the NSP to help you treat 
__________________ _______________________ _______________________ _______________
Can you tell me more about that? Were you happy with the support provided by the NSP for these problems?




	Outreach syringe exchange service

	Used the outreach service in the last 12 months   (   ) yes     (   ) no

	In the survey, you mentioned that you [have/don’t have] used the outreach syringe exchange service in the last 12 months. 

[if YES] Can you tell me more about your experience with the outreach syringe exchange service?

[if NOT] Did you ever use this service? Is there a reason why you never used this service?




	Accident & Emergency (A&E)

	A&E as source of information   (   ) yes     (   ) no
A&E as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/don’t have] used the outreach syringe exchange service in the last 12 months. 

[if YES] Can you tell me more about your experience with the A&E?

[if NOT] Have you ever sought the A&E for a health problem related to the use of anabolic steroids? Is there a reason why you never used this service?














	Steroid Clinic

	Steroid Clinic as a source of information   (   ) yes     (   ) no
Steroid Clinic as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/haven’t] used the services of a Steroid Clinic in the last 12 months. 

[if YES] Can you tell me more about your experience with the Steroid Clinic?

[if NOT] Have you ever used the services of a Steroid Clinic? [if NOT] Is there a reason why you never used this service?




	Sexual Health Clinic

	Sexual Health Clinic as a source of information   (   ) yes     (   ) no
Sexual Health Clinic as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/haven’t] used the services of a Sexual Health Clinic in the last 12 months. 

[if YES] Can you tell me more about your experience with the Sexual Health Clinic?

[if NOT] Have you ever used the services of a Sexual Health Clinic? [if NOT] Is there a reason why you never used this service?




	FRANK

	FRANK as a source of information   (   ) yes     (   ) no
FRANK as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/haven’t] used the services of a FRANK in the last 12 months. 

[if YES] Can you tell me more about your experience with FRANK?

[if NOT] Have you ever used the services of FRANK for information related to anabolic steroids? [if NOT] Is there a reason why you never used this service?




	Online forums

	Online forums as a source of information   (   ) yes     (   ) no
Online forums as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/haven’t] sought Online Forums for information related to anabolic steroids and/or support for health conditions see in the last 12 months. 

[if YES] Can you tell me more about how the Online Forums helped you with this kind of information / support?

[if NOT] Have you ever sought Online Forums for information related to anabolic steroids and/or support for health conditions? 
[if NOT] Is there a reason why you never sought this kind of information or support in Online Forums?




	Personal Trainer or Coach

	PT / Coach as a source of information   (   ) yes     (   ) no
PT / Coach as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/haven’t] sought a Personal Trainer or Coach for information related to anabolic steroids and/or support for health conditions see in the last 12 months. 

[if YES] Can you tell me more about how your Personal Trainer/Coach helped you with this kind of information / support?

[if NOT] Have you ever sought Online Forums for information related to anabolic steroids and/or support for health conditions? 
[if NOT] Is there a reason why you never sought Online Forums for this kind of information or support?




	Friends

	Friends as a source of information   (   ) yes     (   ) no
Friends as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/haven’t] sought your friends for information related to anabolic steroids and/or support for health conditions see in the last 12 months. 

[if YES] Can you tell me more about how your friends helped you with this kind of information / support?

[if NOT] Have you ever sought your friends for information related to anabolic steroids and/or support for health conditions? 
[if NOT] Is there a reason why you never sought your friends for this kind of information or support?





	The Internet

	The internet as a source of information   (   ) yes     (   ) no
The internet as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/haven’t] sought the internet for information related to anabolic steroids and/or support for health conditions see in the last 12 months. 

[if YES] Can you tell me more about how the internet helped you with this kind of information / support?

[if NOT] Have you ever sought the internet for information related to anabolic steroids and/or support for health conditions? 
[if NOT] Is there a reason why you never sought the internet for this kind of information or support?











	Provider of AAS

	Provider of AAS as a source of information   (   ) yes     (   ) no
Provider of AAS as support for health conditions? (   ) yes     (   ) no
Health conditions:


	In the survey, you mentioned that you [have/haven’t] sought your provider of anabolic steroids for information related to anabolic steroids and/or support for health conditions see in the last 12 months. 

[if YES] Can you tell me more about how your provider of anabolic steroids helped you with this kind information / support?

[if NOT] Have you ever sought the internet for information related to anabolic steroids and/or support for health conditions? 
[if NOT] Is there a reason why you never sought the internet for this kind of information or support?





	If NO health conditions in the last 12 months were informed in the survey:

	1. In the survey you mentioned that you had not experienced any of those health problems in the last 12 months. Is that right?
2. Have you ever experienced any health problem that could be related with the use of anabolic steroids?
[if YES] How did you handle this/these problem(s)? Did you seek any kind of support?
[if NOT] Would you say that the fact that you never experienced health conditions related to the use of anabolic steroids has anything to do with your strategies to prevent adverse effects?



	Occupational use of AAS  


(    ) yes                                                       (   ) no 

	You mentioned in the survey that anabolic steroids [help you improve] / [has no relation to] your performance at work. Do you think this has any impact on the way you prevent and treat adverse effects? 

	






	Changes in health strategies

	Would you say that your strategies to prevent adverse effects have changed since you started using steroids? Why?
What about your strategies to treat health problems when they appear, did they change? Why?
Do you have any plans to change your health strategies in the future? Why?
What do you think it could be done to improve the support provided to people who choose to use anabolic steroids?




	Impact of COVID-19 and Brexit on AAS use and health strategies

	Did the pandemic have an impact on the way you use steroids? Why? Did you change your steroid routine? Did they became more expensive? Did they became harder to buy?
Did the pandemic have an impact on your health strategies (was it harder to get a consultation, go to A&E, have blood tests, NSP, etc.)? Why do you say that?
Do you think that after the UK left the European Union steroids became harder to buy, or more expensive? Did you change your provider of steroids?





	Conclusion

	What do you think that could be done to improve the support provided to people who choose to use anabolic steroids?
2. Is there anything else you would like to add or tell me about anabolic steroids, or the best ways to treat and prevent harm?
3. Would you like to receive a copy of this study via email when the research is published?
4. Do you have any questions for me?




                                               , according to our ethical procedures, you have two weeks to decide if I am allowed to use your interview in this study. 


Therefore, if until                                                  you do not ask me to delete your interview, it will be used in the study and I will send a £20 voucher to your email, to thank you for your time.
Did you understand?

Thank you again for taking part in this study. Bye!

Stop recording. Leave the meeting. Inform the time the interview ended, on page 1. 

