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Adjusting to steroid users

The challenges of attracting and adjusting to a new

IN EVERY major city gymnasia cater for
the needs of Britain’s thousands of body-
builders and weight trainers. For many, one
of those needs is for injectable anabolic
steroids. Increasingly, steroid users are
coming to needle exchange schemes for
works, health checks and other advice.

A straw poll of drug agencies in England
and Wales suggests those in the North,
Midlands and Wales see far more steroid
users at their exchanges than those in
London and the South. This pattern may
reflect a ‘provincial’ bias towards
bodybuilding as a feature of male working
class culture, as opposed to the jogging/
healthy eating/aerobic culture of the more
middle class South.

Outside the South, it would appear that
the more popular bodybuilding is, the more
steroid users turn up at the local needle
exchange. The best example is Nottingham.
Jane Treece of Drug Dependents Anony-
mous (DDA) says the city has more
gymnasia per square mile than any other of
comparable size in the UK. Nottingham
hosts national and international
bodybuilding competitions and competitors
come to live and train in the area, making
the city a central distribution point for
steroids. Out of around 630 clients at
DDA’s needle exchange. about half are
steroid users. as are two out of three new
registrations. Among the other agencies
contacted. steroid users commonly form
between 235 and 40 per cent of the caseload.

Health checks popular
Encouraging steroid users to come to needle
exchanges is a difficult process. Outreach
work in gvms often meets with a hostile
reaction from owners. Usually the clientele
grows through word of mouth, perhaps
when a “traditional’ needle exchange client
has a friend who is injecting steroids and
brings them along.

Mixing steroid users with other clients
presents problems. Steroid users don’t
regard themselves as ‘junkies’ and are also
concerned that presenting to a clinic means
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drug agency client group

records being kept and notification to police
or GPs. The average heroin user faced with
a 17-stone bodybuilder bulging with fitness
can feel more than a little intimidated. Mid-
Glamorgan’s drug team handled this by
setting up a separate well-steroid user clinic.
In Nottingham steroid users themselves act
as volunteer advice workers, which helps
put clients at their ease; other ex-users see
the rest of the clients,

|
The average heroin user faced
with a 17-stone bodybuilder
can feel more than a little

intimidated
|

The steroid using world is quite closed
and discrete and there seems to be little
cross-over into other drug using
populations. However, there are some
reports both of steroid users taking am-
phetamine and speed users taking steroids
to build themselves up after a period of
prolonged amphetamine use.

Many steroid users just use exchanges as
works shops, especially if the steroid they
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Steroid users are increasingly turning to
needle exchanges for injecting equipment,
advice, and health checks, particularly in
areas with a large bodybuilding population.
Exchanges have had to adjust to this new
client group in terms of information provi-
sion and service delivery. Presenting prob-
lems include psychological disturbance
such as extreme aggression. Present
enforcement mechanisms are inadequate
to control the supply but control under the
Misuse of Drugs Act seems unlikely.
. ]

are injecting is unsuitable for the insulin-
type syringes available from chemists.
Some take extra works for friends or per-
haps for sale. Steroid users seem ignorant
about injecting techniques and welcome
advice about safer methods, and appear
very conscientious about returning works.

Most steroid users are health conscious,
so agencies can improve their pulling power
by offering health checks such as monitor-
ing blood pressure and blood sugar levels,
cholesterol and triglyceride levels and renal
and liver function. One agency engages a
GP who is also a bodybuilder.

Readily available information about
steroids resides in ‘underground’ steroid
manuals or in the ‘street’ knowledge of
dealers and other users. But the bewildering
array of steroids on the market, often taken
in any number of combinations and in doses
way above therapeutic levels. makes sound
information-giving difficult.

Some women are seen, but steroid users
are overwhelmingly men aged 17-35 who
use steroids to bulk themselves up for
bodybuilding and powerlifting competi-
tions. Attendance at needle exchanges can
fluctuate as users build up to the competi-
tion season. Agencies also report seeing
rugby players. club and pub bouncers and
| doormen — even policemen. groups in

which steroids are clearly seen as a ‘tool’ of
the trade. Others use steroids for cosmetic
purposes: looking good on the beach or to
enhance self-esteem.

Bodybuilding appears to be most
popular in areas of high unemployment and
many steroid using exchange clients are
unemployed. However, Mid Glamorgan’s
well-steroid clinic runs in the evening so
users can come after work, and most of
them have cars. Steroids are not expensive
but users ‘stacking’ large quantities might
spend £50 a week on steroids plus the cost
of maintaining a high protein diet. There is
no evidence that steroid users commit
acquisitive crime to pay for their drugs, so
the likelihood is that the heaviest users have

| some kind of regular employment.
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Some steroid dealers earn large sums
from importing drugs which feed a distribu-
tion network based in gymnasia, with the
price increasing as the drugs move down the
chain. Users also bring in their own supplies
from Europe where anabolic steroids are
available both over- and under-the-counter
in a number of countries. Abroad. 100
tablets could cost as little as £1.50. In the
UK, anabolic steroids have a role in meat
production and supplies can be obtained
from cattle markets and the like.

Anabolic steroids are controlled under
the Medicines Act. In [988 the Advisory
Council on the Misuse of Drugs advised
against control under the Misuse of Drugs
Act on the grounds that the drugs are not
addictive and not used for instant self-
gratification. In the past drugs have been
controlled by penal legislation when
‘deviant’ subcultures get their hands on \
them. Fit, strong young men often in gainful
employment do not constitute anybody’s
idea of a deviant group threatening to
undermine society.

In the light of the Ben Johnson affair and
the leading role that the UK has played in
international doping control, it looked for a
while as if the Government would disregard
the ACMD’s advice. But the idea of Misuse
of Drugs Act controls now appears mori-
bund. Instead a new law was proposed to
outlaw supply to minors.

Control moves stalled

In the event, nothing happened. As things
stand, any new law would have to find a
convenient legislative slot within a heavy
Parliamentary schedule, such as a Private
Member’s Bill. The Home Office have
prepared such a bill. but it has yet to be
picked up by an MP.

At first sight the proposed new law
seems a puzzling move as legal experts say
that for a coach to give steroids to an athlete
would already be an offence under the
Medicines Act but what would change
dramatically is the enforcement mechanism.*

As Prescription Only Medicines, the sale
of anabolic steroids comes under the
jurisdiction of the Medicines Control
Agency (MCA), an arm of the Department
of Health concerned with enforcing all
aspects of the Medicines Act and relevant
EC regulations. Prospective steroid import-
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Even the underground steroid literature
readily admits that “an extremely common
consequence of steroid use is increased
aggressiveness”.' Increasing aggression to
encourage harder training is one reason why
steroids are taken. For those who cannot
control these feelings, problems can stack
up, particularly within personal relationships.

Dubbed “roid rage’, this syndrome is
“very, very marked” said one worker: clients
often warn people not to speak to them
because they've got a ‘head’ on. Highly
androgenic steroids like Testoviron appear
worse than others in this respect, because
they greatly enhance masculine traits,
including sexual drive. While ‘roid rage might
subside during an ‘off-cycle’, using steroids
over time might generally shorten an
individual’s fuse.

Psychological research in strength
athletes has confirmed that “self-rated
aggression did increase significantly {during
steroid use]. Multiple drug use or 'stacking’
in particular caused severe hostility/
aggression”.?

In isolated but nonetheless horrific cases,
steroid-induced aggression and increased
sexual drive have contributed to crimes of
violent sexual assault and murder. Steroids
were implicated in the case of John Steed,
the ‘M4 rapist’, and of Christopher Snarski
who set fire to his house leaving his wife and
children to die. In a number of cases
monitored by DC Carol Bristow, formerly of
Scotland Yard's Rape Unit, steroid rage has
been successfully used as a mitigation in
defence. In one small study she conducted,
out of 15 cases of violent crime, nine
involved bodybuilders of which three were
long-term steroid users. An article in a
women’s magazine on a steroid users’ wives
support group apparently brought a “huge”
response.*

Dr Kathryn Williamson, a psychiatrist who
works with steroid users in Wales, believes
steroid-induced psychological disturbance
goes largely unnoticed. “[Psychiatrists] are
all trained in [dealing with] the young
psychotic to think ‘drugs’ — amphetamine,
LSD, etc — but nobody thinks ‘steroids’.”

ers can easily sidestep these rules either by
declaring that the suitcase of drugs brought
through Customs is for personal use only or
by setting up a company claiming to be
supplying pharmacies and chemists.

Police can seize steroids if they think
that an offence under the Medicines Act has
been committed, but the charges have to be

| brought by the MCA via an inspectorate

based in the Ministry of Agriculture and
Fisheries. This convoluted procedure is
currently under review.

The MCA receives far more police
intelligence about steroid dealing than it can
cope with; a spokesperson said it was “more
or less a full-time job” taking up a lion’s
share of the agency’s budget, with all its
other work taking a back seat. Steroids are
readily available, but the MCA only
manages to bring about two prosecutions a
year, and police notifications to the agency
are likely to increase in line with the
growing publicity about steroids.

Control under the Misuse of Drugs Act
would mean responsibility for steroids
would pass from the Department of Health
to the Home Office, and the cost of policing
would be spread across the whole drug
enforcement effort.

It would be cost-saving for the DoH, but
given Britain’s hundreds of gymnasia, the
cost of actually enforcing the law would be
significant. One might also speculate that

few policemen would relish the idea of
having to restrain a ‘drug abuser” built like
Armold Schwarzenegger and would go in
mob-handed, increasing enforcement costs.

Making steroid possession illegal would
almost certainly hamper the already difficult
task of encouraging users to attend needle
exchanges. Nottingham’s Drug Dependents
Anonymous is in no doubt that steroid use
“would go straight underground, prices
would shoot up, [users] would be frightened
to come to the exchange”.

The Sports Council, an influential
participant in this debate, appears to have
cooled to the idea of Misuse of Drugs Act
controls. It now favours dealing with
importation by tightening up the Medicines
Act and importation regulations, plus
cracking down on drug-supplying gymnasia
using local environmental health legislation.

THIS IS THE first time since drug misuse
became an issue in the UK during the mid-
sixties that we have a drug being used non-
medically by large numbers of people
which it is not illegal to possess and the
supply of which is in effect unrestricted.
What the policy makers will have to balance
is the political capital to be made out of
control and the possible felt need for a
deterrent, set against the not entirely
successful experience of trying to control
other illegal drugs. B
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