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The global lifetime prevalence rate of all image and perfor-
mance enhancing drugs (IPED) is unknown, however it is
6.4% in men an 1.6% in women for anabolic androgenic ster-
oids [1]. IPED are widely used in the bodybuilding scene and
have found a bigger audience through social media platforms.
Risk groups for IPED use are young men, leisure athletes,
general gym goers, elite athletes and bodybuilders. The main
drivers for IPED use are increased muscularity and perfor-
mance. Abuse of performance enhancing drugs in elite sports
(doping) is well recognized, however IPED abuse is a public
health problem that is often overlooked and should be ad-
dressed by the medical community.

The long-term use of IPED can have significant, long-last-
ing negative effects on health that can only be successfully
managed by professionals addressing both the physical and
psychological aspects. Besides the desired enhanced muscu-
lature, IPED affect negatively almost every other system of
the body, with the most profound side effects on the cardio-
vascular system, the endocrine system and the psyche. The
early side effects may include high blood pressure, dyslipi-
daemias, sleep apnoea, erythrocytosis, hepatitis, reduced
kidney function, suppression of own sexual hormone produc-
tion, acne, gynecomastia, alopecia androgenica, mood
swings, and aggression. The long-term side effects may in-
clude remodelling of the heart, arrythmias, arteriosclerosis,
hepatic tumours, CKD, tendon injury, infertility, prostate
tumour and depression [2]. Primary care physicians are most
likely to encounter patients using IPED, but it is also likely
that every specialist will at some time or another be manag-
ing problems directly related to IPED use. Treating physi-
cians should not only have the appropriate knowledge con-
cerning the effects of IPED in order to give appropriate
advice and inform their patients about the potential health
consequences, but also have an insight into the psychology
of IPED use. Kanayama et al. have described the effects that
can lead to addiction to IPED causing a dependence syn-
drome [3]. Anabolic, androgenic and hedonistic effects to-
gether make it very hard for individuals to stop IPED use.
Furthermore, those using IPEDs may not see themselves as
addicted and justify their use as a component of their per-
ceived healthy lifestyle. According to a review by Harvey et
al, IPED users may not seek medical services because of fear
of stigma or embarrassment. Some don’t trust the knowledge
from professionals, have a fear of judgemental reactions, or
did not get prescription medicine they needed. None the less,
IPED users seek information on health harms and symptoms,
on harm minimisation, and help for health issues [4]. How-
ever IPED users scored the knowledge of physicians as no

more reliable than their friends, specific internet sites, or ster-
oid dealers furthermore studies also have shown that physi-
cians have limited knowledge in this area [5]. In some Euro-
pean countries, legal frame works concerning anti-doping
(applying to all individuals, not just professional athletes) can
further inhibit access to medical services from both a physi-
cian and patient perspective.

The issues around IPED use are complex, from the psy-
chological drivers to the negative effects on both physical and
mental health. Physicians, especially those working in pri-
mary care and where applicable those working with athletes
specifically, need to appreciate the wide spread use of IPEDs
within their patient cohorts. They need to identify individuals
using or at risk or using IPEDs and provide appropriate in-
formation in a non-judgemental manner and refer to special-
ist medical and psychiatric services when required.
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