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Abstract
Aim: This thesis aims to explore the practices, beliefs and values of individuals who
inject performance and image enhancing drugs (PIED) through describing and analysing

dynamics in online asynchronous interactions

Background: As use of PIED attracts increasing clinical and research attention,
knowledge with regard to the practices of individuals who use PIED is increasing.

However, injecting as a concept within PIED culture is rarely studied.

Methods: A  systematic review was conducted using Critical Appraisal Skills
Programme (CASP) guidelines. General and substantive theory concerning body ideals,
technology, health and risk were used to guide data collection according to Layder’s
adaptive theory. Online discussion forums (n = 8) were selected based on accessibility,
relevance to the research question, highest level of traffic, activity and number of
postings. The final data set of records was analysed using ethnographic content analysis

and NVivo software and unique theoretical concepts developed.

Results: Several empirically undocumented PIED injecting practices were discovered
in the data for this study, including self-phlebotomy in individuals who inject AAS,
“cocktail injecting” - injecting multiple PIED in a single syringe, homebrewing of AAS
and use of DI'Y Botox and dermal filler kits. Individuals who inject PIED were seen in
this study to be motivated by identity construction and selfhood. Gendered identity
displays in the data demonstrated that injecting was related to concepts of

empowerment and individualism.



Conclusion: This doctoral research presents a study which gives an illustration of
contemporary injecting PIED use as described within discussion forums. It gives an
insight into the phenomenon of injecting in the context of PIED use and the functioning
and dynamics of the online discussion forum space. Further research in this area is
warranted, particularly as this relates to evidence informed and targeted harm reduction

policies and effective public health interventions.
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Chapter 1: An introduction to the study

1.0 Introduction

This doctoral work was funded by the Irish Research Council and was conducted as a
postgraduate research project within Waterford Institute of Technology from 2013 to
2017, as a submission for the award of PhD by Research. The main aim of the research
was to develop a greater understanding of the phenomenon of injecting performance
and image enhancing drug (PIED) use as discussed and described by individuals who
inject PIED in dedicated internet forums. This study is unique, as it focuses on injecting
as the phenomenon of interest in PIED culture, and contributes new evidence regarding
the practices, beliefs and values of individuals who inject PIED and access the online
discussion forum space. This study will provide a framework for discussion and useable
knowledge for healthcare providers and policy makers and for future academic research
in injecting PIED use. Section 1.1 in this chapter describes the catalyst for this study.
Section 1.2. provides a background to research in a sociocultural context. Section 1.3
states the research objectives. Section 1.4 outlines the contents of this thesis. Section 1.5

concludes the chapter.

1.1 Catalyst for the study

My personal and academic interest in this area began in 2009, while studying for my
honours degree in Addiction Counselling. Throughout my studies | accumulated
theoretical knowledge on drug use behaviours, which strengthened my interest in the
phenomenon of substance use. As an undergraduate | was inspired to take part in
research into the emergence of novel psychoactive substances (NPS) in Ireland, known

as ‘legal highs’, a topical area in the media at the time. The popularity of these drugs



was at first fuelled by the emergence of ‘headshops’ where legal highs could be
purchased locally and post legislative control via websites and cyberpharmacies. This
research resulted in my first peer reviewed publications as a co-author'. Investigation
into the online sourcing of NPS by participants in these studies fed my curiosity and
thirst for knowledge into the development of new drug trends, the role of the internet in
the creation of a new drug market and the emergence of new online subcultures within
these contexts. | became aware of the existence of a large online community behind
drug use where detailed information-exchange occurred. This is an online environment
where accounts of drug experiences, guidelines for use and anecdotal advice are
available readily online for curious individuals open to initiation or seasoned ‘veterans’

seeking support and validation with likeminded others.

The use of PIED injectables came to my attention through interviewing a research
participant in my earlier study. | initially interviewed her with regard to her use of
mephedrone - a new ‘designer’ psychoactive stimulant. She disclosed her use of tanning
injectable Melanotan 11, after | complimented her on her deep tan. She commented that,
in addition to sourcing psychoactives online, she also was able to order tanning

injections in this manner. | was increasingly aware of the growing popularity of tanning

! Brennan, R., & Van Hout, M.C. (2012). Miaow Miaow: A Review of the new psychoactive drug
Mephedrone. Drugs and Alcohol Today, 12(4): 241-253.
Van Hout, M.C., & Brennan, R. (2012). Curiosity killed M-Cat: A post legislative study on
mephedrone use in Ireland. Drugs: Education, Prevention and Policy. 19(2): 156-162.
Van Hout, M.C. & Brennan, R. (2011). Plantfood for Thought: A Qualitative Study of
Mephedrone Use in Ireland. Drugs Education Prevention and Policy. 18(5): 371-381.
Van Hout, M.C. & Brennan, R. (2011). Heads Held High: An exploratory study of Legal Highs
in pre legislation Ireland. Journal of Ethnicity of Substance Abuse. 10(3): 256-272.
Van Hout, M.C. & Brennan, R. (2011). Bump and Grind: An Exploratory Study of Mephedrone
Users’ perceptions of sexuality and sexual risk. Drugs and Alcohol Today, 11(2): 93-104.

16



injectables along with other cosmetic enhancement substances such as Botox and
anabolic-androgenic steroids through media reports. It became apparent to me that this

was a growing and under studied social phenomenon, worthy of research attention.

1.2 Sociocultural context

Recently, researchers have underscored the enduring nature of many Western
sociocultural body ideals as an institutional force, despite raised awareness around the
negative impact of objectification of bodies (Mooney et al, 2017; Ricciardelli and
Williams, 2016). While muscularity has been revered since ancient times in the Western
world, in imagery depicting Greek, Roman and biblical deities, the Far East has no such
historical or cultural references to muscularity as a component of masculinity, and
favours a slim, lean male body (Kanayama, Hudson and Pope, 2012). Interestingly,
recent research described acculturated South Asian males in the U.K. who had absorbed
a Western body ideal in their use of AAS (Van Hout and Kean, 2015). While a
muscular and lean ideal for male bodies is extolled in Western countries (Hall, Grogan
and Gough, 2016; Ricciardelli, Clow and White, 2010; Atwood, 2005), this ideal has
also been adopted in other areas of the world where use of AAS to achieve it has been

documented (Haerinejad et al., 2016; Sagoe et al.,2014a; Sagoe et al.,2015b).

Similarly, while connotations of wealth and class are made with pale skin in parts of
Asia (Leong, 2006), and skin bleaching occurs in many non Western countries (Choma
and Prusaczyk, 2018), a slender, toned and tanned body blueprint for females (O’Dea
and Cinelli, 2016; Frith, 2012; Hall, Grogan and Gough, 2016) continues to be
propagated by various types of Western media including magazine articles, advertising

and represented in children’s toys (Ricciardelli and Williams, 2016). In this regard,

17



‘appearance culture’ (O’Dea and Cinelli, 2016) continues to exert pressure on
individuals, creating body dissatisfaction and a desire for enhancement (Smith, Rutty
and Olrich, 2016). Certain PIEDs may alter the body’s appearance in accordance with

Western ideals.

PIEDs are pharmacologic agents sourced to strengthen and build muscle; lose fat (e.g.
anabolic- androgenic steroids (AAS), human growth hormone (GH)); combat signs of
aging (e.g. Botox and dermal fillers) and enhance and tan the skin (e.g. Melanotan | and
I) (Evans-Brown et al., 2012). Use of the most popular PIED, anabolic-androgenic
steroids (AAS) is approximately sixty years old (Smith, Rutty and Olrich, 2016).
However, while the use of AAS has been scientifically documented since the 1980s
(Pope et al., 1988), the past three decades has seen use by recreational gym attendees or
‘body aesthetes’ (Underwood, 2017), who now outnumber the early adopter groups of
competitive bodybuilders and athletes (McVeigh and Begley, 2017; Sagoe, Andreassen
and Pallesen, 2014). In this regard, use of PIED to enhance the body in the general
population is increasingly a focus of clinical and research surveillance (Hall, Grogan

and Gough, 2016).

The research reported in this doctoral study is concerned with the injecting use of PIED
and the emergence of what appears to be a heterogeneous and distinct group of
injectors. Although a broad category with dynamic drivers for use, individuals who
inject PIED have been seen in the literature to disassociate from those who inject
opioids and stimulants (Bates et al., 2015; Kimergard and McVeigh, 2014; Kimergard,
2014; Monaghan, 2001) despite facing many of the same injecting risks, and to exhibit

reduced engagement with healthcare services (Bates and McVeigh, 2016).
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The phenomenon of injecting in illicit drug use has long been the subject of qualitative
research and dates back to opium injection in the 1800’s (Rhodes, Greenwood and
Robertson, 2001). Despite its relative low prevalence as a drug use behaviour in opioid
and stimulant use as a route of administration, injecting has been described as the most
deleterious to health through association with overdose fatalities and transmission of
bloodborne viruses HIV-1 and Hepatitis B and C (Rhodes, Greenwood and Robertson,
2001). Despite this, studies have found that many individuals who inject psychoactive
drugs consider injecting the superior way to consume their drug of choice, due to
efficiency, increased bioavailability and albeit rarely, a complex social and relational
attachment to the needle itself and the process of injecting (Pates, McBride and Arnold,
2005). The perspectives of individuals who inject PIED in relation to injecting have
rarely been documented, despite evidence that the phenomenon of body enhancement

through PIED use may be increasing (Hall, Grogan and Gough, 2016).

There is now a robust evidence base with regard to serious health consequences
associated with the use of PIEDs. This includes AAS associated organ failure; cardiac
arrest; fertility problems; gynecomastia in men and virilisation in females (Hanley
Santos and Coomber, 2017). Use of GH has been linked to hypoglycaemia; Hodgins’s
lymphoma; diabetes and joint and tissue damage (Brennan, Wells and VVan Hout, 2016),
with melanoma, systemic toxidrome and clonic seizure noted in people who inject
Melanotan (Brennan, Wells and Van Hout, 2015). Use of self-administered Botox and
dermal filler kits sourced online has rarely been studied scientifically; however
incidences of botulism in people who were injected with counterfeit Botox has been

recorded in the clinical case literature (Chertow et al., 2006). Specific to injecting risk,
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there has been recent identification of the human immunodeficiency virus (HIV)
amongst people who inject PIEDs, in addition to Hepatitis B (HBV), Hepatitis C (HCV)
and skin and soft tissue infections (SSTI) (Rowe et al., 2017; Hope et al., 2016; Hope et

al., 2013).

Another key aspect to PIED related risk is the online market from which many products
are sourced by the general population. The internet has been described as supporting
self-medication with PIED through facilitating access to drugs that were previously
difficult to procure for the average individual (Mooney et al, 2017; Graham, Baker and
Davies, 2016). The availability of PIED products through an exponentially expanding
online market has been well documented in the literature (McBride, Cullet and Coward,
2016; Brennan, Kanayama and Pope, 2013, Clement et al.,2012; Cordaro, Lombardo
and Consentino, 2011), which may create a false presumption of safety (Mooney et al,
2017). Many websites exist dedicated to the sale and use of these drugs where
unregulated and untested substances are sold freely without prescription, facilitated by
the absence of and difficulty in establishing internationally coordinated legislative
controls over online pharmacies and global transport and postal networks (Mooney et al,
2017; Evans-Brown et al., 2012). As a consequence, studies which analysed PIED
products sourced from internet sellers have found them to be typically counterfeit,
mislabelled and contaminated (Stensballe et al., 2015; Breindahl et al., 2015; Kimergard

etal., 2014).

As PIED use in the general population attracts increasing clinical and research attention,
knowledge with regard to the practices of individuals who use PIED is building.

However, some areas remain understudied, particularly in relation to injecting. It has
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been underscored recently by a review of the PIED literature (Brennan, Wells and Van
Hout, 2016) that the online space is likely to contain information about empirically
undocumented practices within contemporary PIED culture. In this regard, this study
explores beliefs and values as discussed in PIEDs related online forums through
describing and analysing the dynamics in online asynchronous interactions between

individuals who inject.

1.3 The research objectives

This study focuses upon the injecting use of PIEDs with regard to AAS; GH; tanning
peptides Melanotan | and Il and bremelanotide; cosmetic injectables Botox and dermal
fillers and oil injectable Synthol. Some information was also gathered throughout the
data collection process regarding other PIED injectables such as insulin, growth
hormone releasers, (e.g. CJC-1295, GHRP-2 and GHRP-6) and SARMS — nonsteroidal
selective androgen modulators. This study investigates the contemporary profile of
individuals who inject PIED; sourcing routes; product endorsement; risk perceptions
and health outcomes of injected PIED. In doing so, this study aims to add to the current
knowledge base of policy makers, health and social care professionals as this relates to
recommendations for prevention, harm reduction and clinical intervention for injecting
use of PIED. It also contributes to the scientific literature new knowledge on the
injecting practices, beliefs and values of individuals who inject PIED and through
critical analysis of these, provides a theoretical framework for future research in this

field.

1.3.1 Research Objectives
To identify and analyse the cohort profile of individuals who inject PIED in mainstream

society to include motives for use, risk perceptions and risk navigation strategies;
21



To analyse attitudes and perceptions amongst individuals who inject PIED towards their
injecting;

To describe and analyse patterns of injecting in PIED use to include preferred site of
administration, dosages and polypharming regimens;

To review and build a profile of short and long term effects, side effects, risk of misuse
and dependence for each product;

To identify product endorsement and popularity of specific PIED injectables;

To explore sourcing routes and analyse the relative diffusion of PIED injectables in
non-registered online pharmacies and other online shops;

To provide a theoretical framework for future research and investigation in the field of

injecting PIED use.

1.4 Thesis chapters

Chapter Two presents a critical analysis of the extant literature on PIED injection; using
Critical Appraisal Skills Programme (CASP) methodology to assess the quality of the
literature and to summarise what is currently known, as well as identifying challenges to

health services and highlighting gaps in the literature where further research is needed.

Chapter Three presents a detailed discussion of the prior theoretical framework which
underpins the research. Within this prior theory, consideration is given to both societal
and institutional forces, such as appearance culture and gender roles and subjective
individual elements including agency and embodiment of identity through body

enhancement.
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Chapter Four provides a detailed description of the methodological theory underpinning
the study, i.e. Layder’s Adaptive Theory (1998). This theory was found to be an
appropriate approach with which to conduct this research as it investigates a
phenomenon which requires theoretical framing and exploration of the causal and

cognitive mechanisms interlocking PIED use behaviours with the wider social realm.

Chapter Five details the process of investigation of PIED injection in the online
discussion forum space and gives the rationale for a passive, observational and
ethnographic content analysis approach in an internet research setting. Ethical
considerations are explored in relation to whether the internet constitutes a public or a

private space and data collection and analysis are described.

Chapters Six and Seven present the results of the research. Chapter Six describes online
discussion in relation to motivators for PIED use, sourcing routes and risk, health
outcomes and product endorsement as stated in the research objectives for this study.
Chapter Seven has a particular focus on results in relation to injecting and describes
beliefs and values referenced to injecting within PIED related online forums, novel and
innovative harm reduction strategies and other previously undocumented injecting
practices such as bloodletting in individuals who inject AAS, cocktail injecting and use
of DIY Botox and dermal filler kits. Both chapters discuss the findings of the research
in relation to the prior theoretical framework introduced in Chapter Three and to the

extant literature.

Chapter Eight discusses the findings of the study and presents three new theoretical

concepts which emerged from the data; namely selfhood in injecting PIED use;
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communal folk pharmacology in online forums and the relationship with the syringe in
PIED injecting. It concludes the thesis by summarising the research journey which took
place throughout the duration of this study, identifying this study’s contribution to
research in the field of injecting PIED use and its implications for practice and policy

and finally, stating the study’s limitations.
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Chapter 2: A systematic review of the literature on injecting use of performance

and image enhancing drugs (PIED)

2.0 Introduction

Injecting use of performance and image enhancing drugs (PIED) in the general
population is an increasing phenomenon. This chapter will systematically review the
extant literature on PIED injection. Section 2.1 presents the background to this study
and states the aims of the review. Section 2.2 describes the methodology for the
literature review. Section 2.3 discusses the literature on extent of PIED use. Section 2.4
presents findings on profiling of individuals who inject PIED, including gender, age of
onset and motivators for use. Section 2.5 discusses sourcing and PIED injectable
product endorsement. Section 2.6 examines identified patterns of injecting PIED use.
Section 2.7 describes the known health consequences associated with PIED use. Section
2.8 looks at perceptions of health risk amongst groups of individuals who inject PIED.
Sections 2.9 discusses the findings of the review with regard to gaps in the literature and

2.10 concludes by stating the rationale for the research.

2.1 Background and key review questions

The transitioning of PIED use from peripheral groups of bodybuilders, powerlifters and
sex workers to the mainstream population is an emergent trend (Underwood, 2017;
Maycock and Howat, 2007; Baker, Graham and Davies, 2006). Of particular
significance is the injecting use of PIED, from which a distinct group of individuals
who inject, with dynamic motivators, have emerged. Individuals who inject PIED
typically disassociate from an injecting drug user identity, as PIED use is perceived as

being motivated through body enhancement (Brennan, Van Hout and Wells, 2013). In
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this regard, injecting may be conceptualised as self-improvement within PIED injecting

groups.

Surveys (Chandler and McVeigh, 2014), needle exchange data (Jennings et al., 2014,
Hope et al., 2013) and reports (Evans Brown et al., 2012) indicate that some of the
more popularly used PIED are anabolic androgenic steroids (AAS); human growth
hormone (GH) and tanning peptides Melanotan | and Il. Synthol and unregulated
Botox/dermal filler injectables are the most undocumented scientifically despite
anecdotal reporting and online media consumerism of use (Coleman and Zilinskas,

2013, Schafer et al., 2012, Pickett, 2011, Pickett and Mewies, 2008).

The purpose of this review is to assess the quality of the extant literature on PIED
injecting, to summarise what is currently known on the increasing trend of injecting
PIED use, to identify challenges to health services and to highlight gaps in the literature
where further research is needed. In this regard, key review questions were chosen as
follows:

What is the extent of injecting use of PIED?

What is the typical profile of the individual who injects PIED?

What are the identified motivators for use?

Where do individuals source their PIED?

What are the identified patterns of PIED use?

What are the identified health risks and consequences?

What are the perceptions of risk amongst individuals who inject PIED?
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2.2 Methodology

The Critical Appraisal Skills Programme (CASP) was chosen to guide this review. The

CASP is widely used and provides for the assessment of the quality of the literature

reviewed. CASP is comprised of seven checklists developed from guides produced by

the Evidence Based Medicine Working Group published in the Journal of the American

Medical Association (Public Health Resource Unit, 2006). These tools were developed

to assess the quality of the literature from different types of studies (e.g. reviews,

randomized control trials, qualitative research).

2.2.1 Search Strategy

Search terms used included generic, brand and street names for injectable PIED (see

Table 1) used in combination with ‘illicit use’ and ‘non-medical use’.

Table 1 Search terms

AAS Generic Names Brand Names Other
Anabolic-Androgenic “boldenone undecylenate” “Equipoise”, “Ganabol”, “Anabolic
Steroids “Dromostanolone “Equigan”, “Ultragan”, Androgenic
Dipropionate” Testosterone “Masteron”, Steroids”
esters” “Winstrol Depot” “AAS”
“Testosterone undeconate” “Nandrolone” “Deca- “anabolic
“Trenbolone Acetate” Durabolin” “Averbol” steroids”
“Nandrolone “Primobolan Depot” “NPP”
Phenylpropionate” “EQ”
“Methenolone Enantate” “Primo”
“Deca”
“Winny”
“Test”
“Tren”
Human Growth “human growth "Saizen","Omnitrope", "HGH",
Hormone hormone","somatotropin”, "Zorbtive", "Genotropin", | "GH",
"somatropin” "Norditropin" “peptide
hormone”,
Melanotan I, Il and “Melanotan I”’; “Melanotan “tanning
bremelanotide 11, “bremelanotide”, peptides”;
“afemelanotide” “tantastic”
“MSH
analogues”;
“tanning
injections”,
“Barbie
drug”,
“tanning
jab”,
Synthol n/a “Synthol”, “Syntherol”, “posing oil”,
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“ADE” “oil
injection”
“pump oil”
Dermal fillers and Botox | “botox", "botulinum toxin A" | "dysport", “Xeomin", “DIY
“dermal filler” "MyoBloc", “Novotox Botox”,
Ultra”, “Canitox” “DIY dermal
filler”

There were no date restrictions placed on searches for Melanotan, human growth
hormone (GH), site enhancement oils or cosmetic injectables studies, due to the limited
literature base on unregulated use of these particular PIEDs. In the case of anabolic
androgenic steroids (AAS), dates were restricted from 2004 to the present day, as the
literature prior to this interval is already well summarized in prior reviews (Evans, 2004,

Brower et al., 2002; Yesalis et al., 1993; Perry, Wright and Littlepage, 1992).

Electronic databases relative to health science were used. These were: Academic Search
Complete; British Nursing Index; Cinahl, Cochrane; Eric, PsyARTICLES; Psyinfo;
Pubmed; Science Direct; Sports Discus; Web of Science and Wiley Online. Additional

‘grey’ references suitable for inclusion in the review were found in the reference lists of
published works (n-230). A total of 87,120 records were identified and 57, 860 records

remained after duplicates were removed (see Fig 1).
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Figure 1 Inclusion and exclusion of records

Records identified through Additional records identified
database searching through other sources
(n=86,890) (n=230)
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(n =57, 870) > (n =56,627)
\ 4 \ 4
Full-text articles assessed for R Full-text articles excluded,
eligibility ' with reasons
(n=1243) (n =1088)

L

Studies included in review
(n=155)

Remaining articles were then screened to exclude results which were not relevant to the
aims of the review (n=56,627). Twelve hundred and forty three articles remained. One
thousand and sixty nine articles were removed including articles which were non-
specific to the topic (injecting use of PIED) and written in a language other than
English. This left one hundred and fifty five articles for quality analysis according to

CASP guidelines (see Appendices A-F). Although quality assessment can be used to
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exclude certain studies on the basis of methodological flaws, this is uncommon practice
(Centre for Reviews and Dissemination, 2009). For this review, papers were not
excluded through quality assessment, although limitations were identified (Appendices
A-F). Papers found to be most methodologically strong and relevant to the aims of the

review were more influential in the synthesis (Gough, 2007).

Textual narrative synthesis was selected as an approach to summarise and explain
findings and was chosen due to the importance of quality appraisal associated with this
method of synthesis (Lucas et al., 2007) and due to the heterogeneous nature of the
studies reviewed (Popay et al., 2006). Textual narrative synthesis uses an inductive
method to identify common themes within multiple study results according to the

review questions and ‘tell the story’ of findings (ibid).

Findings from studies reviewed were therefore analysed under headings derived from
the review questions: Extent of use; Profiling the individual who injects PIED; Sourcing
and product endorsement; Patterns of use; Health risks and consequences and

Perceptions of health risk in individuals who inject PIED.

2.3 Extent of use

The majority of empirical research available concerns anabolic androgenic steroids
(AAS), as the most commonly used PIED (Pope et al., 2014a). While previous
indications were that use of AAS was largely a Western trend (Kanayama, Hudson and
Pope, 2012), with prevalence estimates typically high in the U.S (Pope et al.,2014b);
Australia (Dunn and White, 2011); across Europe (Hakansson et al.,2012; Mattilla et

al.,2010) - particularly in the Nordic countries (Sagoe et al.,2015a) - and in the U.K
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(Chandler and McVeigh, 2014) recent studies have indicated high prevalence in the
Middle East (Haerinejad et al., 2016); South America (Sagoe et al.,2014a) and Africa —
specifically Ghana (Sagoe et al.,2015b) - suggesting that AAS use is a global and cross

cultural/ ethnicities phenomenon (Van Hout and Kean, 2015).

Due to the extensive polypharming with AAS documented in previous studies (Bates
and McVeigh, 2016; Jennings et al.,2014; Chandler and McVeigh, 2014; Baker,
Graham and Davies, 2006; Perry et al.,2005) use of AAS is a predictor for use of other
PIEDs. The findings of these studies indicate that many individuals utilise multiple
PIEDs in a polypharming regimen and may initiate their PIED pathway with use of
AAS, introducing additional agents on a PIED use continuum, with the exception of use

of DIY Botox and dermal filler kits.

In line with this view, studies investigating prevalence of human growth hormone (GH),
Synthol (oil injection) and tanning peptide Melanotan have been conducted in subsets of
AAS users (Nogueria et al.,2014; Hope et al.,2013; Chandler and McVeigh, 2014;
Brennan et al.,2010; Azevedo, Ferreria and Ferreira, 2009; Evans et al.,1997) with
varying results. Studies yielding the highest prevalence rates for AAS, GH and Synthol
injection have used gym and fitness centre settings (Pipet et al.,2014; Lindqvist et
al.,2012; Brennan et al.,2010; Azevedo, Ferreira and Ferreira, 2009; Striegel et al.,2006;
Evans et al.,1997) indicating that recreational weightlifters are the primary group of

individuals who inject PIED.

Data from needle exchanges indicates a rise in presentations of individuals sourcing

needles for PIED injection over the past decade (Jaacka et al., 2017; Van Beek and
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Chronister, 2015; Iversen et al.,2012; Evans Brown et al.,2009; Larance et al.,2008;
McVeigh, Benyon and Bellis, 2003). Documentation of GH and testosterone use as anti-
aging or wellbeing drugs is restricted to editorials (Olshanksy and Perls, 2008; Drazen
2003). Similarly with unregulated online sourcing of Botox and dermal filler
injectables, widespread availability has been indicated by reports (Coleman and
Zilinskas, 2013; Pickett 2011; Pickett and Mewies, 2008) with a dearth of field studies

estimating prevalence of use.

Of the studies reviewed, varying methodological flaws were noted, most commonly the
use of self-report measures. Findings from self-report measures are reliant on the
participant’s disclosure of their use and reticence to disclose use has been found
amongst individuals who inject PIED (Zanhow et al., 2017; Bates and McVeigh, 2016;
Chandler and McVeigh, 2014; Pope et al.,2004). Data from needle exchange is also
restricted to those who present to services, with some individuals reporting sourcing
needles online for PIED injection (Bates and McVeigh, 2016; Van Hout and Brennan,
2013). Due to the methodological flaws in the studies reviewed, it seems likely that
prevalence of PIED use has been underestimated by researchers, particularly in the case

of lesser studied PIED: GH, Melanotan peptides and oil and cosmetic injectables.

2.4 Profiling the individual who injects PIED

2.4.1 Gender

Use of AAS is largely found to be in males (Pope et al.,2014a; Thorlindsson and
Halldorsson, 2010; Kanayama et al.,2009a) which has meant that use of AAS and GH in
women has been understudied, particularly in females who recreationally weight train.

Anecdotal evidence of rising PIED use amongst women can be seen in Jespersen’s
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recent observational study of a Danish bodybuilding website, where women posted in a
discussion forum seeking advice on a wide range of PIED (Jespersen, 2012). Empirical
evidence of female use of AAS can also be seen in surveys (Chandler and McVeigh,
2014; Ip et al.,2010). It is likely that use of muscle enhancing PIED amongst women
has risen in recent years considering the current cultural climate which favours female
weighttraining. This is indicated by an increasing presence of females in the weight
rooms of gyms, as elements of the once subversive trend of bodybuilding is increasingly

adopted by the mainstream (Andreasson and Johanssen, 2014).

With regard to Melanotan use, clinical case report literature describes both male and
female use. Use of Melanotan by males is likely to be common in bodybuilding or
weight-training cohorts, as reported in three case reports (Schulze et al.,2014; Cardones
and Grichnik, 2009; Shelly, Husain and Lawrence, 2009). This is further evidenced by
use of Melanotan in males who inject AAS accessing needle exchange services (Bates
and McVeigh, 2016; Chandler and McVeigh, 2014; Hope et al.,2013). There is lack of
research on the aetiology and trajectory of use of Melanotan in bodybuilding or weight
lifting subsets in the literature, yet plentiful anecdotal evidence exists online pertaining

to its use in this regard (Mahiques-Santos, 2012).

Use of unregulated Botox and dermal fillers sourced online is evident through a simple
Google search; however it has rarely been described in the scientific literature and no
data exists on the demographics of individuals who use these DIY kits. Similarly, while
there is discussion and images available through a Google search online regarding
female use of Synthol, to date no published scientific studies on this topic were

identified through this review
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2.4.2 Age of Onset

Previous U.S studies have found age of onset for AAS use to be over twenty
(Kanayama et al., 2009a) which was supported by a recent meta-analysis of nine U.S
studies (Pope et al.,2014a). Another meta analytical study, one using one hundred and
eighty seven studies worldwide, has recently found highest prevalence of AAS use to be
amongst teenagers (Sagoe et al., 2014). However, this may be a cohort effect, as studies
using secondary/high school samples have typically found low prevalence (Johnston et
al., 2013; Thorlindsson and Halldorsson, 2010). A recent report in the U.K found that
use of AAS in young people (between sixteen and twenty four years old) increased in

the previous year (Home Office, 2017).

Findings indicate that older and younger groups of individuals who inject AAS may be
characterized by different types of use. Older individuals tend to practice moderated
use, adhering to recommended cycle duration and dosages; thereby experiencing mainly
positive outcomes and relatively few adverse effects (Chandler and McVeigh, 2014;
Cohen et al.,2007), whereas more reckless drug use practices such as excessively long
cycles and supraphysiological dosages have been reported in relation to younger subsets
of individuals who use AAS (Chandler and McVeigh, 2014; Christiansen and Bojsen —
Mollers, 2012). Data from needle exchange services in the UK indicates that users of
GH were typically older (> thirty five years) than individuals who use other PIED
(Hope et al.,2013). This is likely to be due to the elevated financial cost of this PIED

compared to others.

There is a lack of data available on age of onset for use of Melanotan, Synthol, Botox

and dermal filler. The largest field study on Melanotan use to date, which analysed
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forum posts online (Van Hout, 2014a) was unable to collect demographic data on users
such as age and gender due to the passive and observational nature of the study. Similar
to individuals who use AAS, clinical presentations of Synthol injection report most
patients aged in their twenties (Schafer et al.,2012; Henriksen, Lovenwald and Matzen,

2010; Iversen et al.,2009).

2.4.3 Motivators for use in the general population

The reviewed literature suggests that PIED use is heterogeneous in nature, with many
different motivators, including enhanced appearance (Van Hout, 2014a); sporting
achievement (Sagoe, Andreassen and Pallesen, 2014); increased musculature
(Petrocelli, Oberweis and Petrocelli, 2008); increased strength (Smith and Stewart,
2012); occupational functioning (Van Hout and Brennan, 2013); enhanced self-
confidence (Vassello and Olrich, 2010); body image disturbance (Sagoe, Andreassen
and Pallessen, 2014); a healthy appearance (Van Hout and Kean, 2015; Van Hout,
2014a) and sexual attraction (Petrocelli, Oberweis and Petrocelli, 2008). Of the above
listed motivators, athletic performance, appearance enhancement and body image

disturbance were most prominent in the reviewed literature.

Athletic performance and fitness goals

A history of participation in sports was identified in Sagoe, Andreassen and Pallesen’s
(2014) systematic review as an indicator for AAS use, albeit less prominent than
bodybuilding and weightlifting. Previous studies have shown that AAS is less likely to
be motivated by sports performance than by other factors, such as non-athlete
weightlifting, though strength performance in the gym can motivate use (Cohen et al.,
2007). The importance of strength as a motivator for use is illustrated in qualitative

studies where weightlifters describe their enjoyment of almost supernatural feats of
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strength in the gym powered by AAS (Smith and Stewart, 2012) and also in individuals
who use heroin also using AAS, where participants describe the social currency of a
strong physique in risky drug dealing environments (Comford, Kean and Nash, 2014).
Clinical studies which have investigated the efficacy of GH in enhancing the user’s
athletic performance found limited evidence to support this (Birzniece, Nelson and Ho,
2011; Meinhardt et al.,2010; Liu et al., 2008). However, these studies may not have
utilised the suprapharmacologic dosages typical of an individual who uses illicit GH

due to ethical restrictions.

Appearance enhancement

Motivators disclosed by participants in field studies have been shown its use to be
grounded in building an aesthetically pleasing physique (Jennings et al.,2014; Ip et
al.,2011; Parkinson and Evans, 2006; Perry et al.,2005). Participants in qualitative
studies describe how AAS is sourced to increase sexual attractiveness to prospective
partners (Petrocelli, Oberweis and Petrocelli, 2008) and to boost feelings of self-

confidence (Vassallo and Olrich, 2010).

Studies on individuals who inject Melanotan also describe motivation for use as
grounded in appearance. An internet study of forum posts found descriptions of desired
side effects listing benefits such as being slimmer, enhanced eye colour and clearing
skin with acne (Van Hout, 2014a). The surveyed site was found to contain messages
such as “tanning injections will make you tan, slim and hot” (Van Hout, 2014a pg 10).
However, this study was limited to a Melanotan specific forum and isolated multiple
bodybuilding forums where use of Melanotan may be discussed with differing
motivators (Mahiques-Santos, 2012). A single case study of Melanotan use in an exotic

dancer also described ‘a Melanotan tan’ as being perceived as more attractive than
36



topical tanners available over the counter (Van Hout and Brennan, 2013) as it did not
streak or run. Appearance enhancement was also described as increased occupational
functioning in this case study, as the case described Melanotan as more effective when
working as a dancer with ice or under hot lights. This has also been seen in the use of
AAS to increase size by doormen and security officers as well as sexworkers (Sagoe,
Andreassen and Pallesen, 2014; Maycock and Howat, 2007) and drug dealers

(Cornford, Kean and Nash, 2014).

Individuals also source PIED to combat the appearance of aging, as can be seen with the
use of DIY Botox and dermal filler injectables to improve the appearance of wrinkles
and lines and the use of GH and testosterone to combat the physiological and
psychological effects of aging on the body (Conrad, 2007; Olshanky and Perls, 2004;
Drazen, 2003). Empirical research with individuals who use AAS, GH and Melanotan
has found slowing down the aging process or the provision of a youthful appearance, to
be a motivator for use (Ip et al.,2014; Van Hout 2014). Use of GH as an anti-aging
supplement is understudied, with little documentation in the scientific literature apart
from some editorials (Olshanky and Perls, 2004; Drazen, 2003). Similarly, no empirical
studies could be identified on use of unregulated Botox and dermal filler kits available
online, despite editorials and reports indicating high prevalence (Coleman and

Zilinskas, 2013; Pickett, 2011; Pickett and Mewies, 2008).

Appearance of Health
The pursuit of health has also been reported as a motivator for PIED use (Van Hout and
Kean, 2015; Van Hout, 2014a, Cohen et al.,2007). Studies have described how in order

to achieve their body ideal and strength goals, recreational weightlifters commonly
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adhere to a strict dietary and training regime, into which PIED use is woven

(Christiansen and Bojsen-Mollers, 2012; Cohen et al., 2007).

Adaptation of practices which are clearly detrimental to health as part of a health
conscious lifestyle is a contradiction of PIED use. This is evidenced in the clinical case
report literature where individuals who inject Melanotan and claim to pursue what is
colloquially described as a ‘healthy glow’” (Van Hout, 2014a) are seen to have
concurrent use of carcinogenic sunbeds. Another example from the literature is where a
single case study account reported the subject desiring a healthy appearance through

Melanotan use, despite extensive illicit drug use (Van Hout and Brennan, 2013).

Associations with AAS use and behaviours with a high risk of health harms have been
found in the literature. These include illicit drug use (Pipet et al.,2014) including heroin
abuse (Petersson et al.,2010). However, there is little explanation as to why a correlation
between illicit drug use and use of AAS exists. Use of AAS in individuals who
currently or formerly injected heroin was found in one study in masking the physical
signs of heroin addiction (Comford, Kean and Nash, 2014). Unsafe sexual behaviours
have also been found in people who inject PIEDs (Hope et al.,2013). Use of AAS in
prison residents (Cornford, Kean and Nash, 2014) and arrestees (Lood et al.,2012) has

also been described in the literature.

Individual reporting on health as a motivator for PIED use is in contrast to the
occurrence of behaviours which jeopardise health. However there is little research to
investigation perceptions of good health which may be grounded in appearances, with

the visual representation of health more important than actual health.
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Body image disturbance

Appearance anxiety, ‘muscle dysmorphia’ (where the individual feels insufficiently
muscular despite increasing size) and psychological traits such as depression were
found in some PIED field studies (Mooney et al, 2017; Piacentino et al., 2017; Sagoe,
Andreassen and Pallesen, 2014, Ip et al.,2010), suggesting body image disturbance as a
motivator for use. One large study which investigated body image disturbance in one
thousand individuals who use PIED found the majority of participants had minimal
symptomology (Hildebrandt et al.,2010), indicating that body image disturbance may
only be present in a minority of individuals who use PIED. With newly emergent
tanning peptide Melanotan, the issue of body dysmorphia as a motivator was raised in a
letter to the British Journal of Dermatology by Affleck (2010), who commented on the
likelihood of bodybuilders, who may also suffer from muscle dysmorphia, sourcing
Melanotan to alter their appearance. However, there is a lack of published research on

body dysmorphia in individuals who inject Melanotan.

2.5 Sourcing and product endorsement

Rather than depicting a centralised global criminal PIED market, studies which have
investigated PIED sale and supply have found it’s nature to be socially embedded in
close networks of friends and acquaintances in an offline context (Van de Vena and
Mulrooney, 2016; Coomber et al., 2015). In an online context sales are also
decentralised, with suppliers operating independently of one another, although perhaps
importing merchandise from the same manufacturers (Antonopoulos and Hall, 2016).
Through analysis of internet material, previous studies have found extensive online
availability of AAS (McBride, Cullet and Coward, 2016; Brennan, Kanayama and Pope,

2013; Clement et al.,2012; Cordaro, Lombardo and Consentino, 2011) and other muscle
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building PIED such as GH (Vida et al., 2017), with thousands of sites dedicated to

promoting their use. AAS products for sale on such websites are well described in the

literature and are sourced for different functions (see Table 2)

Table 2 AAS product examples

Injectable AAS Product

Key Features

Boldenone Undecylenate e.g. Equipoise, Ganabol,
Equigan and Ultragan, Boldebal

Stimulates red blood cell production, diverted
from veterinary use

Dromostanolone Dipropionate e.g. Masteron

Anti-estrogen effects. Recommend for use in the
weeks  before  bodybuilding  competitions.
Synthetic derivative of DHT.

Formebolone, e.g. Esiclene

Causes temporary inflammation of the muscles,
creating an increase in size.

Methenolone Enantate e.g. Primobolan Depot

Recommended for beginners cycles, less side
effects

Nandrolone Decanoate Deca-Durabolin,

Extraboline

e.g.

Popular, less side effects

Nandrolone Laurate e.g. Laurabolin

Intended for veterinary use, promotes lean mass

Nandrolone Undecanoate e.g. Dynabolon

Fast acting

Stanozolol e.g. Winstrol Depot

Strongest agent available

Testosterone Esters, Suspension and Blends e.g.
Teste C, Testoviron, Sustanol, Andriol

Useful in “bulking phase”

Testosterone hexahydrobencylcarbonate,
Parabolan

e.g.

No estrogenic activity, useful in cutting phase

Trenbolone Acetate e.g. Trenbolone, Finaplix

Much more effective than testosterone esters, less
risk of side effects

No studies to identify vendor websites have been conducted for Melanotan, Synthol or

DIY Botox/dermal fillers although the existence of such websites and the presentation

of products sold, has been discussed in previous studies (Briendahl et al.,2014;

Kimergard et al.,2014; VVan Hout, 2014a; Schafer et al.,2012; Pickett, 2011; Pickett and

Mewies, 2008) to include Melanotan product endorsement (Van Hout, 2014a) (see

Table 3).

Table 3 Tanning peptides

Injectable Tanning Peptide Product

Key Features

Melanotan | More expensive, produces a more natural result
which some users prefer
Melanotan 11 Less expensive, produces a deep tan , anorectic

Bremelanotide

Lesser used, libido boosting effects
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In the case of cosmetic injectables, Pickett’s 2011 letter to the editor of the Journal of
the American Academy of Dermatology describes a dermal filler product which he had
purchased online. The product was mislabelled with untranslatable messages and
appeared to be counterfeit, the contents of the enclosed syringe having evaporated in
transit. However, this is the only report this review could identify which appeared to
investigate unregulated dermal filler injectables sourced online. It is difficult to
ascertain whether the presentation of the injectable in this anecdotal report is
representative of other dermal filler injectables available in the online market. Also, as
the contents of the syringe had evaporated, it was not possible to determine the

composition of the product and whether it contained impurities or contaminants.

Pickett and Mewies’s 2008 study identified several sources of counterfeit Botox online
and purchased vials from these sites which had a range of presenting issues including
understrength and over strength Botox, mislabelling and the presence of toxins
including sucrose and gelatine. However, vendor sites were not identified by name or
url. Coleman and Zilanskas (2010) also published a report on counterfeit Botox,
identifying by name several online businesses which claimed to be legitimate
manufacturers and suppliers of Botox, but were suspected of selling counterfeit

products.

Three studies could be identified describing the sourcing of oil or Synthol injection for
the purposes of muscle enhancement (Hall, Grogan and Gough, 2016; Brennan,
Kanayama and Pope, 2013; Schafer et al.,2012). One study mentions the practice of
‘homebrewing’, where users follow instructions posted online to mix together their own

oils for self-injection (Schafer et al.,2012). However, practices such as these are not
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well described in the literature, with a lack of data on what products are used in

homebrews.

Newer drugs such as growth hormone releasers, CJC-1295 (Van Hout and Hearne,
2016) GHRP-2 and GHRP-6 (Stensballe et al.,2015) and SARMS - nonsteroidal
selective androgen modulators (Evans Brown et al.,2012) are sold online for muscle

gain despite not being approved for clinical use.

2.6 Patterns of use

In order to examine and describe patterns of injecting PIED use in mainstream
population groups, findings from the literature are categorised under themes which were
present in multiple studies reviewed. Reoccurrence in multiple studies may strengthen
the validity of a theme (Marshall, Wolfe and McKevitt, 2012). These themes as found in
the PIED literature are as follows: Moderate and heavy use; Polypharmacy and

Injecting practice.

2.6.1 Moderate and heavy use

It can be seen from descriptions of PIED use in surveys and internet studies that many
individuals who use PIED seek to practice moderated use, utilising recommended
cycling and ‘safe’ dosages (Rowe et al., 2016; Van Hout and Kean, 2015; Van Hout,
2014a; Chandler and McVeigh, 2014; Cohen et al.,2007). However, studies also
describe great variability in the cycles and doses of AAS (Chandler and McVeigh,
2014; Cohen et al.,2007; Perry et al.,2005). Indications are that the average cycle has
increased in duration since early recommendations of ten to twelve weeks made in
Llewellyn’s ‘Anabolics’, a publication which was known in bodybuilding subculture as

the user handbook in the 1980s (Chandler and McVeigh, 2014).
42



Christiansen, Vinther and Liokaftos (2016) theorised a typology of males who use AAS,
the most popularly documented PIED. They categorised them as the expert type (well
versed in pharmacology, scientific and lay expertise relational to AAS use), the
wellbeing type (uses AAS to improve health or quality of life), the YOLO (‘you only live
once’) type (reckless, ‘gung ho’ in approach) and the athlete type (competition
bodybuilders or sportsmen). With regard to non-professional athletes or bodybuilders,
the expert and wellbeing types may tend to practice careful and moderated use. This
typology may apply to many who access discussion forums where a wealth of
information is available. However, cycles are dynamic, with recent studies describing a
practice known as ‘blast and cruise’, a technique of alternating low and high dosages
resulting in continuous use of AAS (Underwood, 2017; Sagoe et al.,2015c; Chandler
and McVeigh, 2014). Purposeful disassociation from the more reckless YOLO type is
evidenced in studies where participants have condemned subsets of PIED user engaging

in excessive dosing and lengthy cycling (Chandler and McVeigh, 2014).

Information on dosages and cycles of Melanotan use are limited to one study and
describe loading and maintenance phases of dosages of 1mg daily of tanning peptide
(Van Hout, 2014a). Information on dosages of Synthol administered can be
extrapolated from the clinical case report literature which details injections of large
amounts of oil up to one litre per arm (Henriksen, Lovenwald and Matzen, 2010;
Iversen et al.,2009; Georgieva et al.,2003) with dosage calculation grounded in self-
experimentation and anecdotal advice (Schafer et al.,2012). There is a dearth of
evidence on the regimens employed by individuals who use GH or testosterone sourced

as an ‘anti-aging therapy’ or ‘well-being’ supplement.

43



There is online evidence to suggest that many PIED regimens are not documented in the
scientific literature and are detailed in discussion forums in conversation between forum
discussants. Researchers are increasingly utilising the online space to access such

information (Underwood, 2017; Tighe et al., 2017).

2.6.2 Polypharmacy

Drug use patterns observed in published field studies suggest extensive polypharming
(use of multiple substances or agents in a complex drug regimen) amongst individuals
who use PIED (Sagoe et al, 2015c; Jennings et al.,2014; Chandler and McVeigh, 2014;
Baker, Graham and Davies, 2006; Perry et al.,2005). In AAS use, this polypharming
typically presents as a range of ‘ancillary’ substances designed to complement the
effects of and combat the unwanted side effects of AAS. The types of agents employed
in such regimens, to include hormones and ‘fatburners’ have been detailed in previous
studies (Cordaro, Lombardo and Consentino, 2010; Cohen et al., 2007) but there is a
lack of clinical evidence as to the efficacy of such regimens (Chandler and McVeigh,

2014).

A recent meta-analysis of the qualitative literature on polysubstance use amongst
individuals who use AAS found associations with use of alcohol; opioids; analgesics;
illicit stimulants; prescription depressants; diuretics; fatburners; sexual enhancement
drugs and others (Sagoe et al.,2015c). The consumption of illicit psychoactive drugs
amongst individuals who use AAS, which has also been described in field studies (Pipet
et al.,2014; Lood et al.,2012) and autopsy reports (Darke et al.,2014) is associated

primarily with heavy use of AAS, i.e. excessively long cycling and higher dosing.
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Management of side effects through the use of other substances can be seen in studies of
individuals who use Melanotan also. A single case study of an exotic dancer using
Melanotan found that the case used benzodiazepines to induce sleep once she had taken
Melanotan, in order to avoid experiencing the nauseous feeling that followed injection
(Van Hout and Brennan, 2013). In Van Hout’s internet study (2014) Melanotan users
also disclosed smoking marijuana to combat feelings of nausea. It is of note that this
internet study was limited to one Melanotan specific forum with bodybuilding forums
excluded from the study. This isolates a body of individuals who polypharm with other
PIEDs. There is a lack of research on the use of Melanotan by individuals who use
other PIEDs such as AAS, despite extensive evidence in online discussion forums of

this type of use.

2.6.3 Injecting practice

AAS injection techniques are well described in the literature, with individuals typically
injecting intramuscularly (Pope et al.,2014b; Larance et al.,2008; Cohen et al.,2007).
Melanotan injection technique is described in Van Hout’s (2014) study of internet
forum Melanotanforum.org, with details of high level harm reduction awareness in the
forum to include sterile needle use and correct storage of product. However, this study
sampled one website and isolated bodybuilding forums which may hold evidence on
Melanotan use amongst weight-training cohorts who are also using AAS, GH and other

injectables and may engage in varying techniques.

Use of Synthol oil is described online and in the clinical case report literature as being
administered to ‘lagging’ muscle groups, which are less muscular in comparison to rest
of the individual’s physique. Oil is injected directly into the muscle, sometimes in large

amounts (Brennan, Kanayama and Pope, 2013; Schafer et al.,2012). There is a lack of
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data in the scientific literature on the injecting practices of individuals who use DIY

Botox/dermal filler kits sourced online (Pickett, 2011).

2.7 Health risks and consequences

Due to the ethical concerns associated with conducting randomized control trials with
these types of drugs, the majority of the evidence for PIED health consequences is taken
from clinical case reports (Shahrabi-Farahani et al., 2014; Schulze et al., 2014; lversen
et al., 2009) and case control studies, subject to selection bias (D’Andrea et al., 2007)
and retrospective self-report surveys, which are subject to information bias (Lindqgvist et

al., 2013; Pagonis et al., 2006).

Prevalence of adverse effects amongst individuals who inject PIED and the likelihood
of suffering any of the negative health consequences described in the literature is
unknown. This is partially due to the poor quality of the available literature and also due
to the extensive polypharmacy amongst individuals who inject PIED which hinders

determination of causality.

Fear of disclosure of use may also lead to underestimates of adverse effect prevalence in
users, as patients have been described as denying their PIED use in the clinical outcome
literature (Ge, Liu and Singh, 2016; Weinreb, Goldblum and Rubin, 2010). Previous
studies have indicated a mistrust of physicians (Zanhow et al., 2017; Pope et al.,2004)
which may lead to internet forums being the sole source of information regarding PIED
use. Longterm health consequences of PIED use remain understudied. This is in part

due to the relatively recent emergence of PIED use in the eighties and nineties and the
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lack of longitudal and observational studies to track health outcomes in individuals who

use.

From the literature reviewed, many studies link AAS use with serious adverse effects to
include cardiotoxic events and disturbances (Ge, Liu and Singh, 2016; Akcakoyun et
al., 2014; Luijkx et al., 2013; Montisci et al., 2012; Joynes, 2010; Ahlgrim and Gulgin,
2009; Thiblin, Mobini-Far and Frisk, 2009) stroke (Shimada et al., 2012) hepatic
rupture (Patil et al., 2007), kidney damage (Ostovar et al., 2017) and psychiatric
symptoms, such as aggression, recklessness and depression (Lindqvist et al., 2013;
Pagonis et al., 2006). Less critical side effects have also been evidenced to include
rhabdomyolysis (Farkash, Shabshin and Pritsch, 2009) lipogranualomatus reaction
(Weinreb, Goldblum and Rubin, 2010), compartment syndrome and wound dehiscence

(Joynes, 2010) and abscess (Marquis and Maffulli, 2006).

Use of GH has been associated with hypoglycaemia (Sein Anand, Chodorowski and
Wisniewski, 2005), Hodgkin’s lymphoma (Magnavita, Teofili and Leone, 1996) and
diabetes (Young and Anwar, 2007). Liu et al. (2008) summarised the randomized
control trial literature and reported soft tissue oedema; joint pain; carpal tunnel
syndrome and fatigue in participants. However, the studies chosen for this review did
not use the supraphysiological dosages which are typical in GH regimens and are likely
to have less serious outcomes than in reality, where some individuals are consuming
large doses for lengthy periods of time as part of an AAS cycle (Chandler and

McVeigh, 2014).

47



Projections have also been made in the literature about GH side effects from studying
patients with acromegaly, a form of GH excess (Holt and Sonksen, 2008). Acromegaly
symptoms include cardiovascular, metabolic and respiratory effects, as well as increased
carcinogenic risk. These estimations may be more applicable than the findings of
studies using much smaller dosages of GH than is realistic. Of additional concern is the
availability online of cadaveric GH from Eastern Europe, which carries the risk of

potentially fatal Creutzfeldt-Jacob disease (Rennie, 2003; Jenkins, 2001).

Serious health outcomes found in individuals who use Melanotan include four cases of
melanoma (Habbama et al., 2017; Brennan, Wells and Van Hout, 2015; Hjuler and
Lorentzen, 2014; Ong and Bowling, 2012; Ellis, Kirkham and Seukeran, 2009).
Causality in this regard is particularly difficult to determine as tanning beds are often
used concurrently with Melanotan injections (Hjuler and Lorentzen, 2014; Ong and
Bowling, 2012) and it must be noted that clinical trials have not found Melanotan to

have carcinogenic potential (Langan et al., 2010).

Other serious events described in case reports include clonic seizure (Kaski et al., 2013)
systemic toxicity (Nelson, Bryant and Aks, 2012). Less serious side effects associate
with the use of Melanotan include eruptive naevi or darkening/enlargement of existing
naevi (Habbema et al., 2017; Schulze et al., 2014; Sivyer, 2012; Reid, 2013; Heuso-
Gabriel et al, 2012; Thestrup-Pedersen and Sgndergaard, 2010; Cardones, Rand and
Grichnik, 2009; Cousen, Colver and Helbing, 2009; Langan et al., 2009) and refractory
priapism (Devlin and Pomerleau, 2012). Additional side effects include patchy skin
(Habbama et al., 2017; Brennan, Wells and Van Hout, 2015; Von Bartenwerffer,

Siebenhaar and Hunzelmann, 2011); haematoma; hyperventilation and palpitations
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(Kjaergaard and Dalhoff, 2010); pigmented marks on fingernails (Paurobally et al.,
2013); nausea and fatigue (Von Bartenwerffer, Siebenhaar and Hunzelmann, 2011);
yawning and stretching (Habbama et al., 2017; Brennan, Wells and Van Hout, 2015;

Devlin and Pomerleau, 2012).

Much of the clinical case reporting on licensed dermal filler injection describes
inflammatory reactions e.g. oedema; granulomas; swelling; foreign body reaction
(Shahrabi-Farahani et al., 2014; Sampson et al., 2014) or rarely, systemic reactions
(Alijotas-Reig, Ferna” ndez-Figueras and Puig, 2013). In some case reports, an
inflammatory reaction is documented many years after the dermal filler has been
administered (Curi et al., 2014; De Almeida et al., 2014; Sanchis-Bielsa et al., 2009).
This may hinder proper diagnosis of the adverse event and impact on prevalence
estimates of negative outcome. Synthol injection has been reported in cases of ulcerated
wounds (lverson et al., 2009), lesions, myalgia, purpura, vasculitis (Koopman et al.,

2005) and distortions of the muscle (Georgieva et al., 2003; Darsow et al., 2000).

2.7.1 Injecting risks

Poor injecting practice amongst individuals who inject PIED, although relatively less
common than in opioid or stimulant injecting groups, has been indicated by data from
needle exchange surveys (Rowe et al., 2017; Ip et al., 2016; Larance et al., 2008) and in
clinical case reports where bacterial infection occurred (Advisory Council for Misuse of
Drugs (ACMD) 2010). Presence of HIV antibodies has been found in individuals who
inject PIED (Rowe et al., 2017; Hope et al., 2016; McVeigh et al., 2016; Hope et al.,
2013) although it has been suggested that this is likely to have occurred through
engagement in unsafe sex, particularly in men who have sex with men, rather than

through injecting (McVeigh et al., 2016; Ip et al., 2016; Van Beek and Chronister,
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2015). A recent study found that people who inject PIED are less likely to know their

BBV status than other injectors (Rowe et al., 2017).

Analysis of the clinical case report literature on licensed Botox injection indicates that
the majority of adverse outcomes are due to inept injection technique (Avery and
Clifford, 2010; Cote et al., 2005). Individuals who use DIY dermal filler kits purchased
online (Pickett, 2011) and individuals who inject Synthol are therefore at increased risk

of injury and infection.

2.7.2 Counterfeit products online

Previous studies have evidenced incidences of mislabelling, understrength vial contents
and presence of contaminants in PIED products purchased from websites (Briendahl et
al., 2014; Kimergard et al., 2014; Cordaro et al., 2010). The counterfeit market for AAS
in particular has been described as a major issue for individuals who inject

(Antonopoulos and Hall, 2016).

In a letter to the editor of the Journal of the American Academy of Dermatology, Pickett
and Mewies (2008) described their study, which identified several sources for buying
counterfeit lookalike Botox online. Products purchased and examined from these sites
had a range of presenting issues including toxins within the product, mislabelling and
over and understrength contents (ibid). In the case of Botox, over strength unregulated
products can be fatal, as can be seen in one case in Florida in 2004 where an unlicensed
physician caused serious harm to four people, including himself (Coleman and
Zilinskas, 2010). Similarly, Pickett’s (2011) letter to the editor reports on the
presentation of a dermal filler product sourced online for analysis, which was found

likely to be counterfeit.
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2.7.3 Dosages

One identified concern is the online availability of a “peptide calculator” for Melanotan
(Van Hout, 2014a) where individuals can calculate their own doses. The potential for
overdose has been indicated in a single clinical case report of systemic toxicity where
the individual self-administered six times the recommended dose (Nelson, Bryant and
Aks, 2012). Where individuals who inject PIED purchase substances which require
reconstitution, this is also high risk, as the individual is responsible for essentially

determining dosage, as well as the possibility of unsterile conditions.

2.7.4 Dependence

Dependence is discussed in the PIED literature largely in relation to AAS (Hildebrandt
et al., 2011; Kanayama et al., 2009b) The majority of studies have used modified DSM
—IV criteria to assess participants for AAS dependence (Ip et al., 2014; Perry et al.,
2005). However, recently researchers have called into question the suitability of the
DSM-1V as diagnostic tool for AAS dependence due to lack of traditional substance
dependence symptomology e.g. intoxication syndrome and physiological withdrawal
(Hildebrandt et al., 2011; Kanayama et al., 2009b). This uncertainty means that existing

prevalence estimates of AAS dependence may be flawed.

Participant disclosures which indicate possible dependence have been reported in
individuals who use Melanotan (Van Hout 2014; Brennan and Van Hout, 2013).
However, prevalence and presentation of Melanotan dependence is under researched
and difficult to quantify. Dependence symptomology and high risk tanning behaviours
have been noted in the literature pertaining to suntanning and solarium use (O’Leary et

al., 2014; Ashrafioun and Bonar, 2014; Hillhouse et al., 2012; Harrington et al., 2011).
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2.8 Perceptions of health risk in individuals who inject PIED

Evidence of risk perceptions amongst individuals can be seen in recent studies utilising
online PIED discussion forums to collect data (Van Hout, 2014a; Smith and Stewart,
2012; Jespersen, 2012). These online communities act as support systems, information
points, advisors and sourcing routes and the majority take a pro-PIED use position

(Brennan, Kanayama and Pope, 2013).

The above studies have found that many individuals perceive their use as safe with
manageable side effects. This management of side effects is grounded in further
polypharming, often on the recommendations of other forum members (Smith and
Stewart, 2012; Van Hout, 2014a). Discussion forums can present as tight knit groups,
with long term forum members acting as ‘gurus’, dispatching trusted advice to include

directions for injecting use of PIED.

The information that is exchanged is a mixture of scientific research and lay
epidemiology and describes very detailed instructions for use. The weight of online
forums in PIED culture is illustrated in many studies (Underwood, 2017; Tighe et al.,
2017; Van Hout and Hearne, 2016; Seear et al., 2015; Hall, Grogan and Gough, 2015).

Attitudes toward risk associated with purchasing from the online market have seldom
been studied, although attitudes towards locally sourced PIED, also potentially
counterfeit, has been documented, where individuals employed visual checks to

ascertain authenticity of PIED products (Coomber et al., 2015).

In one single case study, the case reported no concerns about potential contamination

despite having some knowledge of the dangers (Van Hout and Brennan, 2013). Forum
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posts analysed by Van Hout (2014) indicated that individuals who inject Melanotan
largely trusted their sources. This trust is built through recommendation swapping in
discussion forums. This ‘source checking’ as a risk navigation technique is also
practiced in bodybuilding forums, where forum members warn each other of sellers who
tout fakes and recommend trustworthy sites for purchase of AAS and other PIED

(Brennan, Kanayama and Pope, 2013).

2.9 Discussion

This chapter systematically reviewed the extant literature on injecting PIED use in the
general population and detailed up to date analysis of findings on profiling; motivators
for PIED use in a unique group of individuals who inject; patterns of use and associated

risk.

Findings of global high prevalence of AAS use indicate that it is no longer confined to
groups of elite competitive bodybuilders and athletes. The extent of PIED use may be
larger than documented given the low quality of available studies. Online dialogue
points to prevalence of PIED use being even higher than estimated by researchers,

particularly when existing studies are subject to varying methodological flaws.

There is limited scientific data available on the intricacies of injecting PIED pathways
and trajectories. It can be seen that where individuals perceive their own use to be
moderated, ‘acceptable’ and necessary in the pursuit of body ideals, they may
disassociate from potential injecting harms. This may result in ignorance of safe
injecting practice and isolation from harm reduction advice disseminated by needle

exchange and drug services. Targeted harm reduction interventions designed to
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safeguard the health of individuals who inject PIED are warranted, in addition to
exploration of the pathway or displacement between oral or other routes of use and

injecting.

Mistrust of medical professionals amongst individuals who use AAS has been found in
previous studies (Zanhow et al., 2017; Chandler and McVeigh, 2014; Pope et al., 2004.
As many forums have been found to take a pro-drug use position (Tighe et al., 2017,
Brennan, Kanayama and Pope, 2013) exposure to advice given on discussion forums
may escalate or complicate existing drug use patterns. A reliance on internet forums for
medical advice concerning injecting practices, poly drug regimens and dosages also
means there is a lack of engagement with healthcare professionals and limited
practitioner knowledge regarding these patterns of use. Though the literature is
expanding on PIED prevalence, cohort profiling and patterns of use, some areas of

PIED use remain significantly understudied.

There is noteable contrast between what is documented on PIED use in the scientific
literature and what information is available online in discussion forums and internet
sites dedicated to PIED use. Examples include ‘homebrewing’ by individuals who use
Synthol (Schafer et al., 2012), female use of Synthol and use of Melanotan by weight
training subsets (Affleck, 2010). Information on dosages and cycles of Melanotan use
are limited to one study (Van Hout, 2014a). Widespread availability of counterfeit
Botox and dermal filler DIY kits online has been reported (Pickett, 2011; Pickett and
Mewies, 2008); however cosmetic injectables sourced online are underresearched, with

little knowledge on the contents of the syringes in these kits. Future netnographic work
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is needed to examine prevalence of site enhancement oil injection and use of cosmetic

injectables sourced from the internet.

Historically, use of AAS in females has been found to be low (Kanayama et al., 2007).
However, it is likely use of muscle enhancing PIED amongst women has risen in recent
years considering the current cultural climate which favours female weight training
(Andreasson and Johanssen, 2014). Some evidence of this trend of PIED use in weight
training females can be seen from analysis of online forum posts (Van Hout and Hearne,
2016; Jespersen, 2012). Further research is needed into the use of AAS and other PIED
by this cohort. Body dysmorphics are also indicated as at risk for pathological use.
There is a lack of research on body image disorder amongst individuals who inject
Melanotan, Synthol and cosmetic injectables. No studies to identify vendor websites
have been conducted for Melanotan, Synthol or dermal fillers. However, the existence
of such websites and the presentation of products sold, has been remarked upon in

previous studies (Van Hout, 2014a; Schafer et al., 2012; Pickett, 2011).

Engagement in practices which contradict a health conscious lifestyle championed by
many individuals who use PIED e.qg. strict diet and training schedules in AAS use and
individuals who inject Melanotan who seek that “healthy glow’. This is a conflict which
needs further investigation. Future work is needed to examine individual perceptions of
good health, body ideals and what informs the taxonomy of beliefs fuelling PIED use.

There is little known about the combined health consequences of consuming a drug
regimen typical of individuals who use PIED. Granted that randomized trials are

unethical, observational studies to track health outcomes are needed.
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There are no epidemiological studies investigating use of GH as a wellbeing or anti-
aging drug and research is needed into the drug regimens, motivators for use and
adverse effects suffered by individuals who inject GH in this context. New products
known as SARMS — nonsteroidal selective androgen modulators - are being sold online,
yet there is little data on products endorsed, patterns of use or outcomes. Future research
Is needed to investigate the use of SARMS and track health consequences amongst

individuals who use them.

2.10 Concluding comments

The PIED literature is characterised by varying methodological limitations, such as the
use of self report measures and access to research participants being restricted to needle
exchange services, which may not be representative of the broader population of
individuals who inject PIED (Rhodes, Greenwood and Robertson, 2001). Some
information on cohort profiling and patterns of use which are anecdotally described
online are not as yet scientifically documented. This chapter has underscored the need
for future research to include internet settings to investigate prevalence, profiling and
patterns of injecting PIED use amongst the general population and longitudal studies to
track health outcomes in individuals who use PIED. Chapter Three will explore societal
acquiescence and social group reinforcement in relation to this distinct group of
individuals who inject PIED and and present a prior theoretical framework for this study

in investigating injecting PIED use as described in online forums.
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Chapter 3: Understanding a distinct group of individuals who inject — a prior

theoretical framework for the investigation of injecting PIED use

3.0 Introduction

This chapter outlines the nature and form of injecting PIED use in the general
population, particularly in relation to societal acquiescence and PIED social group
reinforcement of pharmacological enhancement of the body in pursuit of body ideals
embedded in amateur sport, fitness, health and beauty culture. In this regard introduce
potential elements of a theoretical framework for this study. Section 3.1 introduces the
sociological challenge associated with this heterogeneous group of individuals who
inject. The individual who injects PIED is seen in the literature to disassociate from
individuals who inject opioids and stimulants, despite facing much of the same injecting
risk. The impact of this on potential health consequences is discussed. Section 3.2
examines theoretical concepts and their interface with PIED use. Section 3.3 describes
how PIED use is reinforced by cultural ideals and examines the potential for harm in the
mainstreaming of PIED injection. This chapter also operationalizes the terms
‘hegemonic masculinity’; ‘health aestheticism’; ‘the porn body’; ‘the supernormal
body’ and ‘PIED risk navigation’ as these are used within this study to inform the
conceptual framework developed to facilitate the investigation of the injecting use of
PIED. In Section 3.4 the role of ‘cultural doping’ in informing PIED bodywork is
considered using theories of disciplined bodies and gender, health, fitness and sexual
attractiveness norms. Societal perception of extreme PIED use is considered using
bioconservative theory. In Section 3.5 individual agency of the individual who injects
PIED in negotiating sense of self is discussed using theories of embodiment through

bodywork and moderated drug use. Normalisation theory is also applied here to
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examine the transition of PIED use from subcultural groups to the mainstream
population. Section 3.6 examines risk perception and navigation in injecting PIED use.
Section 3.7 discusses identity in PIED use and Section 3.8 presents an integrated

explanatory and analytical model incorporating the above theories.

3.1 The sociological challenge

As described in Chapter Two, there are indications that PIED use may be expanding in
society. The sociological challenge with regard this expansion of use lies in
understanding the potential semi-norming of PIED injecting amongst the mainstream
population, motivated by body ideals and self improvement. Injecting PIED use brings a
unique set of public health issues, namely polypharmacy with combinations of
substances, with largely unknown long term health outcomes; product sourcing from the
unregulated online market; and injecting risk. Particularly salient with regard to public
health is the increasing prevalence of HIV in individuals who inject PIED (Rowe et al.,

2017; Hope et al., 2016).

3.2 Current theoretical constructions and their interface with ‘normalising’ PIED
injection

The transitioning of subcultural drug trends to the general population has been
discussed previously in the sociological literature as normalisation theory (Parker,
Aldridge and Measham, 1998). When considering the passage of PIED use from
peripheral user groups to mainstream society, indicators of normalisation as described
by Parker, Aldridge and Measham in relation to young people’s use of psychoactives
may resonate with PIED injection. Of particular significance are indicators such as

cultural accommodation, where current social behaviour reinforces drug use practices.
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Contemporary emphasis on bodywork and self —improvement creates a climate of
physical enhancement which encourages PIED use (Mataix, 2012; Evans Brown et al.,
2012). PIED is then no longer associated solely with societally peripheral groups (e.g.
bodybuilders), but is a central part of transformative bodywork culture, conceptualised
by individuals as consumeristic self care and self improvement; often as part of a fitness
regime or amateur sport participation. Increased access and availability as an indicator
is also relevant to PIED use, which has an extensive and growing online market
(McBride, Cullet and Coward, 2016; Brennan, Kanayama and Pope, 2013; Clement et

al., 2012; Cordaro, Lombardo and Consentino, 2011).

Etorre (2004) theorised that drug use ‘scars’ the body, marking it with an obvious
anomaly, a subversion from social norms. She conceptualises the individual who uses
drugs as societally deviant, perceived as physiologically and psychologically diseased
(Etorre, 2010). This construction of the drug using body as abnormal and sick in the
eyes of society is grounded in social ideals of health and wellness, self-control and
discipline. The individual who injects drugs both challenges and contradicts this
construction (ibid). While motivators and outcomes are highly dynamic in PIED
injection, where the individual embodies social health, fitness, youth and beauty ideals,
e.g. a youthful, unlined face through Botox injection, through the act of injecting drug

use, this is in marked contrast to Etorre’s theory.

The social and group aspect of PIED use demonstrated in the online discussion forum
space is well documented (Underwood, 2017; Tighe et al., 2017; Van Hout and Hearne,
2016; Hall, Grogan and Gough, 2015). Rhodes’s theory of the risk environment (1997)

may be useful in conceptualising a framework here. In his work with individuals who
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inject opioids, Rhodes describes how injecting risk behaviours are shaped by context
and by the social environment. In the case of individuals who inject PIED, mistrust of
physicians (Zanhow et al., 2017; Pope et al., 2004) may have led to a reliance on advice
disseminated within subcultural networks (Brennan, Van Hout and Wells, 2013;
Chandler and McVeigh, 2014; Evans Brown et al., 2012), particularly in the online

setting.

Risk perception in this social environment includes concepts of relativity of risk
(Rhodes, 1997) where the individual places greater importance on immediately salient
threats than on perceived distant harm. One study found that people who inject PIED
have expressed greater concern over short term side effects, such as acne, than
longterm potential harm such as psychiatric symptoms (Christiansen and Bojsen-
Moller, 2012). Another aspect to risk theory according to Rhodes is risk neutralization,
where the individual adopts varying techniques/ strategies to accommodate risk. One
such strategy Rhodes terms as ‘scapegoating’ where a subgroup of individuals who
inject are labelled as less skilled, less informed or more chaotic in their drug use and
thus more susceptible to harm. Intergroup scapegoating is evident in the PIED literature
where older individuals who use AAS criticise those younger for use of
supraphysiological dosages and excessively long cycles (Chandler and McVeigh, 2014;

Monaghan, 2001).

Another theorist who discusses risk in drug using social networks is Miller (2005). He
examines the construct of lay epidemiology in injecting drug use and elements of his
theory, particularly the subjectivity of risk perception, where the individual utilises

concepts of luck and fate to determine risk, may be useful in examining PIED use.
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However, Miller’s work assumes that individuals who inject are likely to be socially
marginalised and situated in environments of disadvantage. This may not be the case
here, as individuals who use PIED have been profiled in the literature typically as
gainfully employed and educated with sufficient means and access to fund PIED

regimens (Corazza et al, 2014; Cohen et al., 2007; Monaghan et al., 2001) .

3.3 PIED use potential for harm through mainstreaming

The popularity of PIED injectables can be in part attributed to the current ‘appearance
culture’ (O’Dea and Cinelli, 2016) of self-beautification. Appearance culture places
high social value on achievement of body ideals such as the muscular male mesomorph
and tanned, fit female (O’Dea and Cinelli, 2016; Frith, 2012). In addition to enduring
pressure on females to maintain a slim, tanned physique conducive to male fantasy and
pop culture (Van Hout and Brennan, 2013), sexualisation of the male body and identity
has become a focal point for media in the last twenty years (Riccardelli, Clow and
White, 2010; Atwood, 2009). In this discourse, the ideal male body is portrayed as lean
with large, defined muscles. These sexualised body ideals, coupled with a societal
fixation on health and fitness (De Luca et al, 2017; Glassner, 1990) may have partially
informed the development and growth of PIED markets (Brennan, Van Hout and Wells,

2013).

The potential power of societal ideals may be described using Foucault’s theory of
docile bodies (Foucault, 1977). Cultural norms which attribute higher social value and
reward (Featherstone, 1991) to the idealised appearance or performance, may act as
Foucauldian power structures, a rule set referenced to bodies which encapsulates ideals

of hegemonic masculinity and emphasized femininity (Connell and Messerschmidt,
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2005; Connell, 1987) regulating such bodies through visual representations in media of
the perfect man and woman. This ‘rule set’ against which individuals who inject PIED
may self measure may include the fit, high performing body, accompanied by the
sexualisation of the body ideal (Lynch, 2012) with the outward appearance of health and
fitness (Glassner, 1990). In this regard, the concept of injecting drug use as deviant
(Etorre, 2004) is directly challenged, since injecting drug use is deemed as necessary to
achieve and be compliant with these idealised body reference points. The perception of
normal, necessary and acceptable injecting is evidenced in previous PIED studies (Van

Hout, 2014a; Smith and Stewart; Cohen et al., 2007; Monaghan, 2001).

Despite a disconnect of perceptual identity on the part of those who inject PIED with
those who inject opioids and stimulants (Bates et al., 2015; Kimergard and McVeigh,
2014; Kimergard, 2014; Monaghan, 2001) significant potential harms associated with
PIED injection have been identified in the literature. These include presence of HIV
antibodies (Rowe et al., 2017; Hope et al., 2016; McVeigh et al., 2016; Hope et al.,
2013) and infections (Advisory Council for Misuse of Drugs (ACMD) 2010). Poor
injecting practice is evidenced in data from needle exchange concerning individuals
who inject PIED (Rowe et al., 2017; Ip et al., 2016; Larance et al., 2008). Where PIED
use is characterized by self-experimentation and reliance on advice grounded in the

subjective experience of peers, risk of adverse health outcomes is compounded.

Injecting use of PIED has become a means of group formation where belonging and
support may reinforce normalisation of injecting. The social space where PIED use
occurs may equate visual representations of health, in flux according to popular culture,

with actual health and wellbeing (Van Hout, 2014a; Cohen et al., 2007; Monaghan,
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2001). Perceptions of risk may be shaped by the outweighing of potential negative
outcomes by more immediately salient desired outcomes grounded in societal ideals of
health, beauty and youth. The concept of PIED injection as a lifestyle enhancement
minimizes the threat of adverse effects or transfers the risk to those perceived to engage
in riskier, pathological use (Chandler and McVeigh, 2014; Monaghan, 2001). In this
regard the social culture decides what an acceptable dosage is for PIED and what an
appropriate cycle is. This creates a risk environment (Rhodes, 1997) where ‘safe’ PIED
use is defined and normed within groups and risks taken are assigned subjective
acceptability (Rhodes, 1997). Consideration of each individual’s PIED use experience

and pathway is necessary to understand the PIED risk culture.

3.4 Cultural doping

3.4.1 Docile bodies

Foucault (1977) theorises the relationship between the body and forces of power that
seek to train/ contain it. He conceptualises the body as conformist to sets of invisible
rules. Through willing compliance with the unspoken rule set, ‘docile bodies’ support
the existence of such power structures. Bodies are ordered into ranks in a hierarchal

fashion according to how ‘normal’ they are.

‘The judges of normality are present everywhere. We are in the
society of the teacher-judge, the doctor-judge, the educator-
judge, the social worker-judge; it is on them that the universal
reign of the normative is based; and each individual, wherever
he may find himself, subjects to it his body, his gestures, his
behavior, his aptitudes, his achievements. ”

Foucault, 1997 pg 304

Cultural gender, health, youth and sexualisation norms may be conceptualised as

Foucauldian power structures informing socially constructed body ideals underpinning
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PIED bodywork. In line with Foucault’s theory of hierarchal ordering of normal bodies,
the more a body conforms to these ideals the higher its social value (Featherstone, 1991
pgl77). Etorre (2004) discusses how the drug user embodies deviance from cultural
norms. It may be argued that in this regard that PIED use is in contrast to this theory,
where the individual who injects PIED may embody cultural ideals through drug use.
Drug use which is likely to have been perceived as deviant and associated with “low
social status and lack of moral agency” (Etorre, 2004 pg 4) had it not been in pursuit of
the cultural norm for bodies. In this regard, it may be argued there are key sociocultural
body ideals evident in contemporary culture, which may inform some individuals in

their use of PIED.

3.4.2. Gender

One method of regulating bodies is through gender. In this regard, Connell’s theory of
hegemonic masculinity (1987) is a useful lens through which to explore this.
Hegemonic masculinity refers to a dominant and socially constructed form of
masculinity which subordinates other expressions of masculinity. Contemporary
Western values propagated through media include musculature (Ricciardelli, Clow and
White, 2010; Atwood, 2009) sexual virility (Loe, 2004), power and physical fitness
(Wood, 2000). Davis (1995) discusses manipulation of physical appearance as a key
part of compliance with gender norms (pg 53). We see hegemonic masculinity theory
reflected in males who inject PIED and who supplement their diet and training regimes
with AAS or GH to gain lean muscle to create a hyperbolic, chiselled physique. While
consumption of drugs may be seen as a disregard for health, which is against hegemonic
masculinity, consumption of PIEDs has been described in the literature as largely taking
place in a responsible and careful manner, thereby allowing the male who injects PIEDs

to rationalise their use and retain his masculinity (Monaghan, 2001).
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Intrinsic to Connell’s theory of hegemonic masculinity is her theory of emphasized
femininity, the subordinance of women to men. One indicator of emphasized femininity
at play according to Connell is the maintenance of a sexually attractive body to attract
or entertain the male gaze. Lynch (2012) talks about how in contemporary Western
culture, women seek to engage ‘the white heterosexual male gaze’ and in doing so, self-
objectify according to western Caucasian beauty ideals (pg 10). One example of such
female bodily enhancement from the PIED literature is the use of Melanotan, a tanning
injectable with anorectic and libido enhancing effects. Female compliance with western
beauty standards can be seen as normalising or disciplining the body and maintaining an

oppressive Foucauldian system through willing conformity (Foucault, 1977).

Emphasized femininity can also include strategies of resistance or noncompliance, an
example of which may be the use of AAS amongst female bodybuilders (McGrath and
Chananie-Hill, 2009). Lynch (2012) talks about how mainstream gender norms can take
inspiration from subversive trends. Female musculature is an example of a subcultural
phenomenon, subversive to mainstream gender ideals, which has been transferred from
bodybuilding and diluted into the less extreme, sexualised fitness model body ideal
(Andreasson and Johanson, 2013).

Using Measham’s theory of gendered drug use (2002), gendering of the social space is
evident in PIED literature, where the social space may be conceptualised as the online

discussion forum for the purposes of this study. Examples of hegemonic masculinity

2 Measham (2002) posited that the facets and nuances of culture in which drug use is located may be
harnessed to create and perform a gendered identity
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can be seen in studies which have described displays of male strength and musculature
in the gym (Monaghan, 2001; Bridges, 2009) and online settings (Smith and Stewart,
2012). Hierarchical systems of subordinated masculinities have been described in
previous gym based studies (Maycock and Howatt, 2007) and studies mapping online
forums have evidenced a similar system of hierarchy (Smith and Stewart, 2012). Pursuit
of a toned healthy fit body ideal (Davis, 1995) by women is illustrative of emphasized
femininity and evidence of subordination to a masculinised hegemony can be seen in
misogynistic male commentary towards female forum posters seeking PIED use advice
in Jespersen’s (2012) internet study of PIED use. The interplay of gender and PIED use
is of interest (Hall, Grogan and Gough, 2016) and has yet to be studied specifically in
relation to PIED injection in relation to these modern gendered constructs (Ricciardelli

and Williams, 2016).

3.4.3 Health

Foucault’s theory of docile bodies can also be applied to internalisation of cultural
ideals of a healthy body. Several theorists have discussed current societal fixation on
health. As Gomes (2010) theorised, health is no longer embedded in nature but in
consumerism of healthcare products. This can include the medicalization of cosmetic
imperfections (Turner, 2004) and image consumerism grounded in creating the
appearance of health, or health aestheticism, rather than physical wellbeing (De Luca et

al, 2017).

Applying Foucault’s theory here, the docile body is subject to transformation and
improvement (Foucault, 1977). Through constant surveillance, people self measure
against this societal construct of health. Compliance includes consumerism of health

aestheticism through bodywork, such as PIED use.
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“He who is subjected to a field of visibility and who knows it,
assumes responsibility for the constraints of power; he makes
them play spontaneously upon himself; he inscribes in himself
the power relation in which he simultaneously plays both roles;

he becomes the principle of his own subjection.”
Foucault, 1977 Pg 202

Cultural emphasis on health acts as surveillance over the docile body. Compliance
includes consumerism of health and constant self improvement, where optimizing
wellbeing and ‘being healthy’ is a moral responsibility (Outram, 2016). Glassner (1990)
provides a useful framework in which to locate health driven PIED use. He posits that
cultural health obsession is largely appearance based, fuelled by idealized bodies in
media as visual representations of health. Fitness as a movement, according to
Glassner, acts as escapism from modern living, embodiment of self, therapeutic
intervention and an act of vanity. He talks about “the image of healthiness” (pg 227) as
the goal; an image which is in flux according to fashion trends. Pursuit of health in any
case is possible through the consumerism of health care and enhancing products,

supplements and in this case, PIED injectables.

To apply this theory to current ‘fit body’ trends, fashionable health aestheticism is
grounded in muscularity for males and tanned toned female physiques (Brennan et al.,
2013). Contemporary trends for female weightlifting (Andreasson and Johansson,
2013) have been fuelled by media depictions of what Glassner refers to as “simulacra”
(1990 pg 228). Rather than images of actual people, female fitness models are styled

using airbrushing and lighting, makeup and outfits, borrowing from contexts outside of
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actual fitness (Glassner, 1990). One such context which may be soft pornography in the

creation of a sexualised fitness ideal (Andreasson and Johansson, 2013).

PIED use may be grounded in attempts to emulate visual representations of the
contemporaneous ‘fit body’. As Glassner notes, it is an unrealistic task to achieve media
representations of fitness through diet and exercise alone (pg 228). In line with
Foucault’s theory of surveillance, he talks about how people judge themselves against
idealized bodies when assessing their own health. Glassner also discusses the
association of the outer self with the inner self — how an “outer glow” (pg 253) is said to
represent inner health. Thus the use of tanning peptides may be motivated by pursuit of
health aestheticism in individuals who use PIED. The use of AAS to pursue the
appearance of health has been evidenced in PIED literature, in individuals who inject
opioids seeking to conceal a wasted frame (Comford, Kean and Nash, 2014) and in gay
men who wish to disassociate from a weak frame that may indicate ill health or HIV

positive identity (Olivardio, 2002; Shernoff, 2001; Bolding et al., 1999).

3.4.4 Sexual Attractiveness

Foucault’s theory of docile bodies has been applied to the internalisation of cultural
ideals of sexual attractiveness by Lynch (2012). She posits that the norms of the porn
industry have been adopted by mainstream culture, through saturation with pseudo
pornographic imagery, the iconification of misogynistic behaviour and through
dissemination of pornographic material itself. Lynch talks about how breast implants
and genital shaving, synonymous with porn, have now become body norms for ordinary
people. Sexualised body and gender ideals, to include musculature in males, have

infiltrated mainstream beauty culture in what Lynch terms “the porn body” (pg 99).
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To extend this theory to PIED practise, use of muscle enhancing drugs such as AAS and
GH in males may be grounded in pursuit of the porn body as a perceived ideal.
Mukhergee (2014) states that the erotic gaze which has historically been reserved for
women has now turned to men. The sexual objectification of men has been found in
previous studies to be typically linked to a “drive for muscularity” (Daniel and Bridges,
2010) and cultural saturation with mesomorphic male body ideals (Ricciardelli, Clow

and White, 2010; Atwood, 2009).

Fixation on the mesomorphic ideal in gay subculture has been discussed in the literature
(Janokowski, Diedrichs and Halliwell, 2014; Benzie, 2000). This element of gay culture
has filtered through to bodybuilding and clubbing in the mainstream, with researchers
describing bodybuilding subculture as an initially gay phenomenon which became of
universal interest as time progressed (Klien, 1993). Motivation for bodybuilding in gay
communities was grounded largely in creating an attractive aesthetic for sex rather than
strength or fitness gains. This aesthetic driven bodywork is evident in individuals who

use PIED who cite attractiveness as their motivation for use (Cohen et al., 2007).

In females who inject PIED there is evidence in the literature of efforts to comply with
sexualised body ideals. In Van Hout’s (2014) study of online Melanotan networks,
Melanotan specific sites were found to contain messages such as “Melanotan will make
you tan, slim and hot” (Van Hout, 2014a pg 8). Use of Melanotan by an exotic dancer
is also described in a single case study (Van Hout and Brennan, 2013). In this study the
case pursued a slim, sexy body ideal with a healthy glow, in contrast to her self-

disclosed current and past illicit drug history.
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Frederick and Roberts’s objectification theory (1997) states that internalization of ideals
such as ‘the porn body’ can result in body shame, which in turn may be expressed
through consumerism of bodywork products and procedures. The porn body may be a
commodity, with beauty and image markets saturated with products to help us achieve a
sexually appealing look (Cash, 2002; Davis, 1995). This now includes the availability of
PIEDs, the appeal of which lies not just in the results obtained through their use but in
the “quick fix” (Conrad, 2007). Baumann (1999) talks about how instant gratification is
a key component of consumer culture. He states that consumed goods should satisfy
immediately, requiring very little work or effort on behalf of the consumer. In this
regard PIEDs are the prototypical commodity: they fast deliver body ideals

encapsulating youth, health and sex.

3.4.5 Youth

The aging process is commonly defined as a process of ‘losing’ elements of life that we
revere such as health, attractiveness and power (Baker and Gringart, 2009). In this
regard, to age is to be noncompliant with cultural ideals. Using Foucault’s theory here,

the aging body is the criminal, the deviant,

“he appears as a villain, a monster, a madman, perhaps, a
sick and, before long, ‘abnormal’ individual.”
Foucault, 1977 pg 109

Rejection of aging as a normal part of the human life cycle is evident in the anti-aging
culture of today to include use of PIEDs. The emergence of medical clinics specialising
in GH and testosterone therapy for enhanced longevity is an example of this (Conrad,
2007). Cosmetic injectables such as botox and dermal filler injection deemphasise

facial wrinkling and plump the skin and lips, mimicking a younger appearance (Evans
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Brown and McVeigh, 2012). Empirical research with individuals who inject AAS, GH
and Melanotan has found slowing down the aging process or the provision of a youthful

appearance, to be a motivator for use (Ip et al., 2014; Van Hout, 2014a).

3.4.6 Extreme PIED use and social stigmatisation

When considering cultural accommodation of enhancement drugs, evidence of
stigmatisation must also be examined. Social criticism of PIED use can be aroused
through extreme forms of PIED bodywork, e.g. hypermusculature and Synthol use. The
perception of individuals who inject PIEDs as “freaks” that are revolting to observe is
described in Monaghan’s (2001) description of the general public’s reaction to some

competitive bodybuilders who expose their physiques on the beach.

Individuals who use Synthol heavily inject copious amounts of oil into muscle groups to
create hugely inflated biceps, at times resulting in a swollen and cartoonish appearance,
earning them the moniker “Synthol freaks” (Brennan, Kanayama and Pope, 2013;
Schafer et al., 2012). Freak outcomes have also been noted in individuals who inject
Melanotan, where the skin tone darkens to the extent that race is indeterminable (Van

Hout, 2014a).

The concept of radical human enhancement is supported by transhumanist theorists,
who seek constant improvement on and transcendence of natural human limitation
(More, 2013; Hughes, 2002). While much of transhumanist literature is futuristic and
grounded in technological and bioethical advancement, Bostram (2005) draws our
attention to transhumanist predictions that are already active in current culture, through
the use of PIEDs and anti-aging therapies. For some individuals, a new enhanced

version of ‘normal’ evolves through PIED use and submergence in bodywork culture,
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the ‘supernormal body’ (Brey, 2008). Lynch (2012) theorises that acts of ‘upping the
ante’ extremism in relation to cultural products is grounded in ‘more is more’ mentality

which occurs through processes of desensitisation and intense competition.

Opposition to greatly transforming the human body is best framed by bioconservatist
theory, in conflict with theories of transhumanism. The work of bioconservative Leon
Kass (1997) has relevance in considering the disadvantages associated with bodily
enhancement. He posits that people should trust their natural instinct of repugnance
towards what he perceives as a ‘Frankenstein’s monster’ approach to humanity. Such

repugnance is evident in social stigmatisation of visible PIED use.

3.5 Individual agency

3.5.1. Individual who injects PIED as embodied subject

Contrary to the theory of docile bodies (Foucault, 1997) PIED bodywork may not be the
result of ‘cultural doping’ but self-directed cathartic intervention. Davis (1995)
discusses cosmetic surgery as embodiment of power and agency, where the individual
renegotiates their relationship with their body rather than passively self-objectifying (pg
114). Use of PIEDs builds on this concept, by virtue of entering the mainstream for

anyone wishing to alter their appearance to conform to perceived aesthetic ideals.

Intrinsic to the conceptualisation of acceptable and moderated drug use is the rational
consumerist decision making process undertaken by the individual who injects.
Measham (2002) theorises that moderated drug use is often characterised by desirable
outcomes perceived to enhance the user’s lifestyle. This type of drug use disassociates

from problematic or dependant use. Drawing upon the PIED literature, studies have
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found that the majority of participants attempt to use responsibly and experience few
complications with mainly positive outcomes reported (Chandler and McVeigh, 2014;

Van Hout, 2014a; Cohen et al., 2007).

Measham also describes how just as cosmetic augmentation of the body with piercing
and tattoos is an embodiment of agency and identity, embodiment of self-image also
occurs through drug use itself (Measham, 2002). PIED use is a combination of both
these elements, embodiment of a negotiated sense of self through transformative
bodywork as described by Davis (1995 pg 59) and embodiment of self through the act

of drug use.

3.5.2 Moderated drug use

Compartmentalisation of perceived reckless or chronic drug use as a separate entity to
moderate, acceptable use is described by Parker, Aldridge and Measham (1998) where
young people who use drugs distance themselves from individuals with problematic
use. This type of disassociation in PIED use is evidenced in studies where participants
have criticised subsets engaging in lengthy cycling or extremely high dosages (Chandler
and McVeigh, 2014; Monaghan, 2001). Parker, Williams and Aldridge (2002) note that
young people who recreationally use drugs seek to actively disconnect from the
stigmatising ‘druggie’ identity, perceived to be characterised by an outward appearance
and behaviours associated with chronic long term drug use. This rejection of a
problematic drug using identity is also discussed in the PIED literature, where study
participants discuss PIED use as being more health conscious than many social
behaviours such as consumption of junk foods and a wish not to mix with other
individuals who inject when accessing needle exchange; referring to them as “junkies”

(Monaghan, 2001 pg3).
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Measham (2002) writes about the use of AAS amongst male clubbers/ravers wishing to
display an attractive torso in a setting where clothing is typically minimal. She also
theorises that drug use can be a tool for females to identify with a “club babe” (pg 355)
identity. By extension, use of PIEDs to increase aesthetic appeal in the “nocturnal
genderscape” (Henderson, 1997 pg 96) may be a tool for enhancing the clubbing
experience in some individuals who inject PIED. Longstanding subcultural emphasis on
a sculpted physique in gay clubbing communities has led to use of AAS within this
cohort (Shernoff, 2001) and aesthetics driven muscle building has transferred from a

gay male subculture to the mainstream (Benzie, 2000).

3.5.3 Normalisation

In understanding the transition of PIED use from subcultural user groups such as
bodybuilders, powerlifter’s and sex workers (Maycock and Howatt, 2007) to the general
population of gym attendees (Underwood, 2017) and people seeking simply to become
more attractive (Vest Christiansen, Vinther and Liokaftos, 2016) normalization theory

as posited by Parker Aldridge and Measham (2002) may hold relevance,

“Normalization is about stigmatized or deviant individuals or
groups (and to some degree their social behaviour) becoming
included in as many features of conventional everyday

‘normal’ life as possible”
(Parker, Williams and Aldridge, 2002 pg 942).

Parker, Aldridge and Measham argue that when certain key factors are present
“counting drug abuse as an activity of the abnormal... no longer holds” (Parker,
Aldridge and Measham, 1998 pg 19). Diffusion of drug use trends from marginal user
groups to the mainstream means loss of deviance as normalisation occurs. The

transitioning of PIED use from competitive bodybuilding communities to mainstream
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gym attendees has been described in previous studies (Underwood, 2017; Evans Brown

et al., 2012; Cohen et al., 2007; Baker et al., 2006). Features of normalisation as

theorised by Parker, Aldridge and Measham are compared with evidence from the PIED

literature in Table 4 below.

Table 4 Normalisation of PIED injection

Key Features

Examples from PIED literature

“Access and Availability”

Previous studies have highlighted the vast, highly
accessible and affordable online PIEDs market
(Cordaro, Lombardo and Cosentino, 2011;
Clement et al., 2012; Brennan, Kanayama and
Pope, 2013)

“Drug Trying”
dynamic user profiles e.g.
socioeconomic backgrounds

across  all

In addition to bodybuilding subsets (Ip et al., 2014;
Perry et al.,, 2003), studies have profiled the
individual who uses PIED as a recreational gym or
health club attendee (Christiansen and Bjosen -
Moller, 2010; Baker et al., 2006) gainfully
employed and educated (Corazza et al, 2014) and
motivated by physical appearances rather than
sporting achievement (Cohen et al., 2007)

“Drug Use”
prevalence rates

Though exact prevalence rates for PIED use are
unknown, use of AAS is estimated to be up to four
million in the U.S (Pope et al., 2014) with 3.3%
prevalence worldwide (Sagoe et al., 2014) and use
of other PIEDs such as GH, Melanotan and
cosmetic injectables is thought to be increasing
(Evans Brown et al., 2012)

“Being Drug Wise”
Knowledge of drug practices

Internet studies have highlighted the extensive
ethnopharmacological knowledge disseminated
through PIED specific online discussion forums
(Underwood, 2017; Van Hout, 2014a) This highly
accessible information has been described as a
blend of scientific research and lay epidemiology.

“Future Intentions”
Attitudes/openmindedness towards drug use

While condemnation of perceived high risk or
dependent PIED use exists amongst the general
population (Chandler and McVeigh, 2014;
Monaghan, 2001) cosmetic procedures are
accepted as people express themselves through
bodywork (Davis, 1995 pg 17)

“Cultural Accommodation”

Previous studies have underscored the role of
contemporary emphasis on physical appearances,
to include appearance of health and sexual
attractiveness, with use of PIEDs to create a
socially valued body (Van Hout, 2014a; Brennan,
Van Hout and Wells, 2013; Mataix, 2012;
Mahiques-Santos, 2012, Evans Brown et al., 2012)

It can be seen that key features of normalisation theory are described in the extant PIED

literature.
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3.6 Risk perceptions and navigation

The normalisation of risk behaviour as conceptualised by Rhodes (1997) has relevance
here. Rhodes analyses the social unit rather than the individual when exploring injecting
drug users. In this regard, high risk injecting behaviours are assigned subjective
meanings and are shaped by social environments and context. In his work with
individuals who inject opioids, Rhodes explored concepts such as relativity of risk,
which refers to the risks given priority over others by the individual in terms of urgency.
Rhodes found that it was typically the immediate salient threats which received greater

attention, such as sudden overdose and not perceived distant threats, such as HIV.

Applying this perspective to individuals who inject PIED, Rhodes’ theory of relativity
of risk (1997) is seen in an empirical study of individuals who use AAS and their
prioritisation of minor side effects with obvious physical symptoms e.g. “..is there one
of them .. where you don’t get sore nipples... and pimples?” and dismiss other major
potential outcomes “I don't care if I get sick in the head” (Christiansen and Bojsen-
Moller, 2012). Here AAS associated psychological harm is seen as an “acceptable risk”
(Rhodes, 1997 pg 11) whereas more immediately salient physical outcomes such as sore
nipples are defined as urgent and more influential to the purchase decision making

process.

Refinement of Rhodes’s theory to incorporate consideration of the extensive online
ethnopharmacological knowledge that is typically disseminated in a researched and

informed manner (Christiansen, Vinther and Liokaftos, 2016) is required to study
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individuals who inject PIED. Here risk perception is complex since scientific

knowledge and lay epidemiology is combined in messages of risk navigation.

Peretti-Watel (2003) also theorises that risk neutralization involves the adaptation of
individual belief systems to accommodate the risk when confronted with information
which challenges the risk behaviour. One such risk neutralization technique is
scapegoating. This occurs when the individual adopts an ‘us versus them” approach; for
example, labelling groups who have encountered negative health outcomes as careless
or unskilled. Forms of reckless use are in opposition to the perceived acceptable forms
of use or moderated use as conceptualised by Parker, Aldridge and Measham (1998).
This is also evidenced in Monaghan (2001) where all individuals who used AAS
interviewed defined themselves as ‘users’ but defined others who suffered adverse
effects and became dependant as ‘abusers’, those who lacked restraint and were

incapable of managing their AAS use.

Another negotiation of risk technique described by Peretti-Watel (2003) is risk
comparison - where the individual who uses drugs will compare the risks involved in
their drug use with a popular risk undertaken in society. This can be seen in action in
Van Hout and Brennans' single case study of an exotic dancer using tanning peptide
Melanotan, who when asked if the risk potential for inadvertently using contaminated
product sourced online was a worry responded “You don’t know what’s in anything
anymore” (Van Hout and Brennan, 2013). The final technique of risk neutralization as
theorised by Peretti-Watel is that of self-confidence, where the individual who uses

drugs attributes worth to their own risk navigation abilities.
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In the case of individuals who use PIED, mistrust of physicians has been documented in
previous studies (Zanhow et al., 2017; Pope and Kanayama, 2005; Pope et al., 2004).
This has led to a reliance on lay epidemiology, which is disseminated online within
subcultural networks (Brennan, Van Hout and Wells, 2013; Chandler and McVeigh,
2014; Evans Brown et al., 2012). Online discussion forums provide a channel for
accessing peer group experience and disseminating pragmatic directions for PIED use.
Interpersonal trust embedded in subcultural social capital results in the establishment of

risk taking norms, perceived as established and acceptable.

3.7 Technology and PIED use

Technology may aslo be considered a power structure and a lens through which to
examine the dynamics of the PIED online discussion forum space. his theories of
information technology. Floridi (2010, 2001,1999) discusses the emergence of the
information age and information society, which he states is expanding and growing
‘relentlessly’. In his work he describes the growth of the online “information
environment”. Computer science, like all other sciences, impacts how we see the world
and ourselves. The reflexive relationship between the offline and online world is such
that they blend into one ‘infosphere’. Floridi introduces the ‘moral agent’ who both
consumes and produces information, and through this changes the information
environment. To apply this to the PIED online discussion forum, the forum discussant
may be conceptualised as a ‘moral agent’ as they absorb and contribute information in
the online discussion forum space, a micro “information environment”. Floridi (2010)
also describes how in a society where individualism is being eroded in favour of
conformity and people feel replaceable, the online identity is a construction of personal

taste and originality. People who inject PIED may also be seeking to construct their
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identity, and engagement in online discussion may be a tool in this regard. Identities
may also be collective in the discussion forum peer group. Floridi writes that online
identities formed in discussion groups may have salience for self esteem, lifestyle and
values. Floridi (2001) also examined the ethics of information, including information
technology. He compares us to children playing, and states that ethical wisdom may not
automatically occur alongside technological advancement. This may be applied to the
emergence and development of unregulated online PIED markets where contaminated
and understrength PIED products are often sold. Another ethical issue Floridi (2001)
discusses is ‘disinformation’, when information is given incorrectly, for example,
through propaganda or censorship. Both may occur within the online discussion forum
space, where a pro drug use ethos has been found in previous studies (Brennan,
Kanayama & Pope, 2013). Harms relational to PIED injection may be minimized, and
their benefits exaggerated. It may also be the case that online lay epidemiology contains

truths that scientific community has yet to disseminate.

3.8 Identity in PIED use

The consumption of PIED is embedded in bodily enhancement and often undertaken by
people with vested interest in health, fitness and wellbeing (Van Hout, 2014a;
Monaghan, 2001; Christiansen and Bjosen-Moller, 2012). This causes a disconnect
between individuals who inject PIED and those who inject opioids and stimulants.
Where drug use is positively conceptualised as bodywork or self improvement, injecting
risks may be underestimated and minimized. Using Peretti Watel and Moatti’ s (2006)
theory of innovative deviance, where voluntary risk taking represents an autonomous

gesture of self mastery, risk taking in bodily enhancement can be seen as a

79



transhumanistic action and a rejection of the passive role of acceptance of fate. Lupton
and Tulloch (2002) states that to surpass the ordinary to the extraordinary and to engage
in practices which may be seen as risky may be a positive experience. The exhilaration
of “edgework” (Lupton and Tulloch, 2002 pgll7) may be compounded for the
individual who uses PIED, who embodies this transcendence from the everyday to the

remarkable in reshaping their bodies.

3.9. Concluding comments

Cultural gender, health and sexual attractiveness norms may form a Foucauldian power
structure (1977) with which compliance is rewarded with heightened social value. In
this context, Connell’s hegemonic masculinity and emphasized femininity theory (1987)
may have some relevance in PIED culture, as traits of each are evident in body ideals.
This interfaces with the pursuit of fitness and high performance in recreational sport as
illuminated by Glassner’s theory of the fit body and the image of healthiness (1990) and
hold importance in consideration of fitness and health driven PIED use. The
contradiction in PIED use with the pursuit of health is informed by the concept of health
aestheticism where ‘looking healthy’ supercedes ‘being healthy’. Pornographication of
culture refers to mainstream societal absorption of porn industry norms, to include
sexualised body ideals: the tanned, curvaceous female and muscular mesomorphic male.
Internalization of these ideals may have led to pursuit of ‘the porn body’ (Lynch, 2012)
which is commoditized in consumerist culture. The concept of the porn body may be

extended to PIED use as individuals seek out musculature and toned tanned body ideals.

Although drawing upon cultural resources to inform consumptive decision making

processes, the individual who injects PIED is not a ‘cultural dope’ — someone who acts
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out blindly the cultural directive (Davis, 1995). Extending the theories of Measham
(2002) and Davis (1995) to PIED use, embodiment of identity may be negotiated
through bodywork and drug use practices. Within the discussion forum social
environment, Rhodes theory of risk (1997) may have relevance in examining online

subcultural networks and dissemination of ethnopharmacological knowledge.

This conceptual framework for investigation of PIED injecting in mainstream society as
seen in the online discussion forum space (see Figure 2) highlights that this study is
concerned with:

The complex relationship between broader societal body ideals as they inform PIED use
and concurrent stigmatisation of individuals who inject PIED;

The individual agency of PIED users in negotiating sense of self through embodied
PIED practices;

Injecting risk navigation through perceived moderated and normalised drug use in a
densely ethnopharmacological online culture;

Perceptions and beliefs around injecting in online forums as a social space for PIED

use.

This integrated framework is important in giving direction and context to data collection
and analysis in the study of injecting PIED use. The concepts identified in this chapter
form “orienting concepts” that structure and clarify findings as they become apparent
in this study (Layder, 1998 pg 19). This is in accordance with Adaptive Theory, the
chosen methodological approach for this research (ibid). Chapter Four will discuss

Adaptive Theory and why it was found to be an appropriate approach for this study.
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Figure 2 Conceptual framework for the investigation of injecting PIED use

Foucauldian Power Structure:
Cultural Body Norms, technology

PIED RISK
NAVIGATION
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Chapter 4: The Research Journey: Choosing a Methodological Approach

4.0 Introduction

This chapter presents Layder’s (1998) Adaptive Theory as a methodological approach
for the study of the injecting use of PIED. Section 4.1 briefly discusses the
philosophical underpinnings of research paradigms, with particular emphasis on
Adaptive Theory’s ontological and epistemological underpinnings. Section 4.2
describes how and why Adaptive Theory was selected for this online study of injecting
use of PIED. Section 4.3 explores why Adaptive Theory is appropriate for this research
project, with consideration of its strengths and limitations compared to other research
approaches. Section 4.4 concludes by stating the rationale for using Adaptive Theory
as a research approach for the study of injecting PIED use in the general population, as

described.

4.1. Philosophical underpinnings of research paradigms

4.1.1. Definition of Ontology

Ontology refers to the nature of reality. Within qualitative research, the researcher seeks
to report on multiple perspectives of reality. In this regard, ontology is concerned with
whether social reality is context dependant or whether a social reality exists

independently of human interpretation (Snape and Spencer, 2003 pg 11).

The three main ontological positions are realism, idealism and materialism (Snape and
Spencer, 2003). Realism takes the position that a concrete reality exists outside of
human interpretation. Idealism maintains that it is human understanding that defines

reality and that reality only exists through how the human mind understands it.
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Materialism takes the position that only the physical and materialistic represents reality

(ibid).

In the study of injecting PIED use, the impact of “already formed” social circumstances
(Layder, 1998 pg 88) which confront individuals in their daily lives is of importance
when considering the causal mechanisms for PIED use. As exploration of systemic
concepts which play a role in the initiation and continuation of PIED use will be
necessary to put research findings into context and to add depth to analysis, this

research project takes a realist ontological position.

4.1.2 Definition of Epistemology

Epistemology concerns the nature of knowledge and, in particular, how one goes about
the discovery of knowledge and the limits of that which is discovered. Two distinct
perspectives of epistemology are positivism and interpretivism (Sibeon, 2004).
Positivism is the epistemological position that only the observed can be factual
knowledge, i.e. through measurement or other means of scientific testing (Collins,
2011). Interpretivism is the epistemological position that values the social and human

construction of reality.

In the study of injecting PIED use in the general population, acknowledgement of non-
behavioural systemic concepts which contain some similarities to the natural world in
their absoluteness (Layder, 1998 pg 88), in addition to interpretation of the subjective
elements of user perceptions and experience, is needed. Motivators and trajectories of
use cannot be fully understood in isolation from cultural and societal influences
(Layder, 1998 pg 156). Thus this study draws upon elements of both positivist and

interpretivist epistemological positions.
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4.1.3. Adaptive Theory

The purpose here is to describe the ontological and epistemological positions which
Adaptive Theory holds in relation to realism. Adaptive Theory is consistent with Social
Domains Theory, which takes a largely realist ontological position (Layder, 1997).
Adaptive Theory acknowledges that there is a world order separate to an individual’s
interpretations or knowledge of it (Layder, 1998 pg 151). However, rather than view
this world order as completely detached from human influence, as with true positivism,
Layder takes the view that people also impose order on the world as they attempt to
make sense of it (ibid). Thus Adaptive Theory supports the subjectivist nature of an
interpretivist position and the exploration of motives, reasons and meanings which
occur in social settings (Layder, 1998, pg 141). Therefore, the epistemological position

taken by Adaptive Theory is neither positivist nor interpretivist (Layder, 1998 pg 139).

The incorporation of a realist stance allows for the consideration of systemic
phenomena such as culture, ideology, power structures and role expectations (Layder,
1998 pg 143). It therefore helps to identify the causal mechanisms for a particular
phenomenon and the adaptation of elements of subjectivism to facilitate the study of
people and their behaviours (Layder, 1998 pg 141). In this regard, Adaptive Theory
differs from interpretive analysis e.g. phenomenology. Interpretive analysis is solely
concerned with social activity and the experiences, perceptions and meanings of actors
(Layder, 1998 pg 91). In this regard, systemic concepts are not recognized as they are
not grounded locally in individual’s day to day activity (ibid). Adaptive Theory differs
also from institutional analysis which focuses on systemic and structural features of
society alone (Layder, 1997 pg6). The intersection of both these aspects of the social

world is at the heart of Adaptive Theory.
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4.2 Factors affecting the choice of research approach

The purpose here is to consider why a qualitative, ethnographic content analysis
approach using Layder’s Adaptive Theory was chosen for this study. The focus of this
study was an in-depth exploration of injecting PIED use in mainstream society through
an examination of the views and experiences of individuals who inject PIED as posted
in online discussion forums. Research questions for this study include:

What are the motivating factors for PIED use?

How do individuals navigate risk in online sourcing of PIED?

What health outcomes do individuals who inject PIED experience?

How do individuals perceive injecting drug use in PIED bodywork?

Firstly, in order to answer these “how” and “what” research questions and to explore the
topic of injecting PIED use in detail (Cresswell, 1998 pg 17), a qualitative approach was
selected to “tell the story” of injecting PIED use. Qualitative research has a
longstanding history in the field of drug use (Rhodes, Greenwood and Robertson.,
2001). This approach allows for interpretation of behaviours that may occur within
hidden population groups, such as individuals who inject. Qualitative research also aims
to explore the social context and meaning of behaviours which are both individual and

socially situated (ibid).

The study aims are referenced to the nature of injecting PIED use as a socially
organised activity with a range of cultural allusions to health, beauty, fitness and youth.
An approach which gives access to the understanding of these concepts within PIED
communities and can explore the impact of this understanding on PIED use decision

making processes necessarily therefore is qualitative.
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A secondary aim of this study is to inform health care services’ policy and practices.
Investigators of health and health behaviour are increasingly using qualitative methods
of research (Green and Thorogood, 2009). Therefore, another rationale for the selection
of a qualitative approach is the receptiveness of the healthcare audience to research

conducted in this manner (Cresswell, 1998 pg 14).

In order to choose the specific method of qualitative enquiry, consideration of the online
PIED communities (Van Hout, 2014a; Brennan, Kanayama and Pope, 2013) provided
the rationale for using an internet setting, where a study of individuals who inject PIED
in a “natural setting” (Cresswell, 1998 pg 14) incorporating uncensored discourse can
take place. PIED injecting is a topic which needs to be explored, detailed and a theory
developed to explain PIED use behaviours (Cresswell, 1998 pg 17). As it supports
theory generation through empirical investigation, I decided to explore Layder’s

Adaptive Theory and its suitability as a research approach for this study.

Layder recognises that grounded theorists have proven a solely qualitative approach can
be geared towards theory construction (Layder, 1998 pg 45). One potential drawback to
this approach, as posited by Layder, is an overload of concepts arising from the
descriptive nature of qualitative research (ibid). However, Layder also discusses how
use of prior general theory to inform “orienting concepts” (Layder, 1998 pg 101) and
consideration of the systemic and structural aspects of social reality will ‘rein in’ the
introduction of too many concepts (Layder, 1998 pg 154).

Hall, Grogan and Gough (2016) describe how the study of body image and body

enhancement requires consideration of individual experiences and cultural settings. The
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exploration of injecting PIED use in the general population involves consideration of
how cultural power structures inform societal norms (Foucault, 1977) and may shape
the behaviour of actors. In this regard, extant general theory including theories of power
and control over bodies (Foucault, 1977) are relevant to this project. In addition to
general theory which concerns itself with systemic structures, Adaptive Theory also
advocates consideration of the subjective realm and social agency. Thus substantive
theories of embodiment (Etorre, 2004; 2010) and sense of self (Davis, 1995) will help
guide an exploration of individuals’ experience of injecting PIED, their motivations and
perceptions. Due to the utilisation of prior theory to inform background or ‘orienting’
concepts, in order to give direction and context to an in depth process of data collection
and analysis, a qualitative approach was seen to be compatible with Adaptive Theory as

a research approach for this study.

4.3 Adaptive Theory

4.3.1. Theory data relationship

Adaptive Theory advocates a strengthening of the theory data relationship. It does so by
utilising extant general theory (concerning social life in general e.g. Foucault, 1997) and
substantive theory (relating to particular areas of interest e.g. Glassner, 1990) and new
theory which emerges from the data. In this regard, it draws on elements of middle
range theory which formulates a theory prior to research (Merton, 1967) and grounded
theory which promotes theory construction through analysis of lived experiences
(Glaser and Strauss, 1967). However, Adaptive Theory rejects the neglect of subjective
experience which occurs in middle range theory (Layder, 1998 pgl19) and the dismissal
of general and a prior theory in grounded theory (ibid.). Adaptive Theory provides an

alternate approach with the inclusion of both prior and inductive theory.
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In this study of injecting PIED use, general theory is of relevance in explaining how
cultural norms around beauty, gender, fitness and health impact on social life.
Understanding the systemic phenomena which inform PIED use is essential in putting

the behaviours and interpretations of individuals who inject PIED into context.

In addition to the incorporation of extant theory in data analysis, theory construction is
also an aim of this research. It is the combination of data collection and analysis with
consideration of extant theory which generates a new theoretical model for the study of
a social reality (Layder, 1998 pg 151). The phenomenon of injecting PIED in
mainstream population groups is a trend which requires framing theoretically
(Cresswell, 1998 pgl7). In this regard, Adaptive Theory, with its use of extant theory

and theory construction, is an appropriate approach to inform such theory development.

4.3.2 Social Agency and Social Structures

Another aspect of Adaptive Theory which has relevance here is the analysis of the socio
structural or systemic aspects of society in addition to analysis of behavioural
phenomena (Layder, 1998 pgl9). Adaptive Theory is most suitable for research that
attends to the interconnection of social systems with the subjective realm of social life
(Layder, 1998 pg 144). It is the relationship between social systems, e.g. culture, power
and ideology and “lifeworld” elements, e.g. human activity, behaviours and motives,
which will explain how and why a particular set of activities occur (Layder, 1998 pg
172). This study aims to understand the online social world as it relates to PIED use as a
system (Layder, 1997 pgl00). It is understood that people do not act solely on the
influence of power structures nor do they act completely in isolation from them (Layder,

1997 pg 236). It is the interplay between these two elements that will explain the
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cognition (motivators, perceptions, lay epidemiology) linking PIED use behaviours with

wider society (ibid).

In this case the set of activities is the injecting practise and use of PIED and the
investigation of the interconnections between social organisation and human behaviours
is likely to involve examination of the cultural blueprints for beauty, health, sport and
fitness and gender. It may also include exploration of the social settings and context of
PIED use; in this case the online discussion forum as it relates to environing forms of
power (Layder, 1998 pg 148). Socially organised hierarchal systems have been noted in
previous studies of PIED communities (Smith and Stewart, 2012; Maycock and Howat,

2007).

Power can also be conceptualised as personal power or agency (Layder, 1997 pg 152). It
can be seen from the PIED literature that many individuals experience their use as
positive, life enhancing and with few adverse outcomes (Van Hout, 2014a; Chandler
and McVeigh, 2014). Investigation of the “l/ife world” of individuals who inject PIED —
their experience, meanings and motives- in addition to exploration of the cultural and
social impact on their use, is thus warranted to illustrate the everyday activity and

interpersonal exchanges in PIED communities.

4.3.3 Theory Development

Adaptive Theory utilises both an inductive and deductive method for theory
construction, the exact combination of which will vary from study to study (Layder,
1998 pg 15). This essentially means that research begins with a prior theory formulated
from general theory, which is typically abstract and concerns social reality in a general

sense (Layder, 1998 pg 39). This extant theory shapes data collection and is considered
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at every phase of research, but it is not an ‘end product’ and will adapt and expand as

incoming evidence emerges from the data (Layder, 1998 pg 38).

For the study of the injecting use of PIED the work of Foucault was consulted to
construct an a priori analytical model. Layder gives a description of Foucault’s
framework of ideas in relation to social domains theory in his book Modern Social
Theory (Layder, 1997 pg 152). In this he states that social activity is made possible only
through the influence of systemic elements such as cultural norms, language and
ideology (Layder, 1997 pg 198). This is relevant to PIED use in that individuals may
draw upon cultural scripts for beauty and health ideals to inform PIED use. Layder
rejects some of Foucault’s theory that power is defined by discourse in social life, as
Adaptive Theory considers power more complex than that and represented through
social agency and activity, systemic and subjective phenomena (1998 pg 148).
However, the importance of discourse can be seen in PIED use where discourses around
gender and body ideals shape perceptions of the ideal man or woman (Layder, 1997 pg

46).

Systemic phenomena as conceptualised by Layder is framed by Foucault’s theory of
docile bodies. Foucault’s theorizing of power structures and how they cause bodies to
self-regulate and transform in order to be ‘normal’ (Foucault, 1977) was used to frame
multiple substantive theories relating to societal ideals of health and fitness (Glassner,
1990), gender (Connell, 1987) and sexual attractiveness (Lynch, 2012). Noncompliance
with these ‘normalizing’ ideals is punished through reduced social value (Layder, 1997.

pg 149). The use of a priori theory throughout data collection and analysis helps put the
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‘life world’, which data illustrates, into a social context and adds depth to findings

(Layder, 1998 pg 48).

One limitation of Foucault’s general theories of power and control is a failure to
recognise personal power and agency (Layder, pg 152) which is an important
characteristic of PIED use. Social domains theory describes the importance of personal
agency or “psychobiography” in impacting social activity (Layder, 1997 pg 237). In
this regard, substantive theories of embodiment of self (Etorre, 2004; Davis, 1995) are
utilised in this study to construct background theories that guide investigation of PIED

use as self-directed intervention and examine discourses of identity and sense of self.

4.3.4 The extent and limits of Adaptive Theory

Adaptive Theory takes elements of a range of research approaches such as critical
theory, grounded theory, middle range theory and general theory but differs from all of
them. Due to its emphasis on sociostructural variables such as ideology, power and role
expectations (Layder, 1998 pg 143) Adaptive Theory is best suited to the study of the
‘interweaving’ of systemic phenomena such as these and the interpersonal and
subjective elements of social life. Adaptive Theory rejects the total subjectivism of
phenomenology (Layder, 1998 pg 91) and therefore is not be suitable for researchers

who take the stance that all concepts must be grounded in social activity.

Adaptive Theory also advocates the concurrent use of prior theory with emergent theory
and, in this sense, it rejects the basis of grounded theory (which states that researchers
should begin data collection with a ‘clean slate’ theoretically and allow a unique theory
to emerge from the findings (Layder, 1998 pg 19). However, while Adaptive Theory

rejects elements of these theories, it also draws from them as it concerns itself with the
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lived experiences of actors in a phenomenon. The motives and meanings of social life
are part of the Adaptive Theory approach and a focus on empirical evidence as it
elaborates on prior theory is taken. Such an approach contextualises the behaviour of

individuals within the social reality that shapes decision making.

In this regard, Adaptive Theory was found to be appropriate for the study of injecting
use of PIED in the general population. In order to understand the influence of the wider
social environment and “already formed social circumstance” (Layder, 1998 pg 88) on
the activity of individuals who inject PIED, systemic concepts must be considered.
Additionally, general theory, such as that of Foucault, is relevant in constructing a
priori theory with which to shape data collection to produce “an enhanced or more
accurate reading of the nature of social reality under scrutiny (e.g. a particular group)
than what has gone before” (Layder, 1998 pgl42). The use of extant general theory to
frame the role of cultural norms on PIED use in addition to the use of substantive
theories by Etorre (2004; 2010) and Davis (1995) to explain the element of personal
power and agency in PIED use creates a conceptual framework for the study of injecting
use of PIED in the general population. Such an a priori framework can be seen to add
depth to the exploration of the issues and give the empirical evidence direction and

context.

4.4 Concluding comments

Adaptive Theory is concerned with the interplay between the subjective realm or
‘lifeworld’ as it relates to human behaviour, decision making, motives, experiences and
systemic structures of power, ideology and role expectations. In relation to the study of

injecting PIED use in the general population, Adaptive Theory allows injecting PIED
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use to be investigated at a subjective level concerned with the activity and experiences
of individuals who inject PIED and at the objective level of the sociocultural setting and
context of PIED use. The links which connect individuals who use PIED with social
values of health and beauty and complex social settings which put PIED use into
context can all be explored using Adaptive Theory. Adaptive Theory rejects the
extremist elements of positivism and interpretivism and blends together aspects of both
to create an approach which accommodates theoretical and empirical work. This
research is concerned with investigating a phenomenon which requires theoretical
framing and exploration of the causal and cognitive mechanisms interlocking PIED use
behaviours with the wider social realm. In this regard, Adaptive Theory is an
appropriate approach with which to conduct this research. Data collection and analysis

from an Adaptive Theory perspective are now described in Chapter Five.

94



Chapter 5: Process of Investigation: Research Setting and Data Collection

5.0 Introduction

This chapter explains how Layder’s (1998) Adaptive Theory was applied throughout the
data collection process and in informing the thematic framework for analysis for this
study - an ethnographic content analysis of online discussion posts. Section 5.1
describes the justification for the research methodology. In Section 5.2 the focus of this
study is described in terms of the study’s aim, objectives and chosen methodology.
Section 5.3 describes the methodological approach. Section 5.4 describes data
collection. Section 5.5 focuses on data analysis, in which Krippendorff’s (2004) phases
of content analysis was applied whilst maintaining an Adaptive Theory (Layder, 1998)
stance. Issues of trustworthiness and validity are also explored. Section 5.6 discusses
ethical considerations in the online setting to include safeguarding forum discussants in
relation to informed consent, confidentiality and anonymity. Section 5.7 concludes the

chapter.

5.1. Justification for the research methodology

The majority of studies to date investigating injecting use of PIED have been conducted
with individuals in contact with harm reduction services such as needle exchange
(Jaacka et al., 2017; Van Beek and Chronister, 2015; Iversen et al.,2012), however, this
cohort may not be representative of the wider population of individuals who inject PIED
(Rhodes, Greenwood and Robertson, 2001). It was decided to examine online
discussion forum threads and posts specific to PIED use in order to research the issues
of interest in this study. The research consisted of content analysis of discussion forum

posts, previously referred to as ‘passive netnography’ (Kozinets, 2002) and evident in
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the literature on emerging drug trends (Van Hout and Hearne, 2016; Soussan and
Kjellgren, 2015; Kjellgren, Henningson and Soussan, 2013; Kjellgren and Jonsson,
2013; Davey et al.,2012; Kjellgren and Soussan, 2011). This methodology has also been
previously used in some extant studies to investigate use of PIEDs (Hall, Grogan and

Gough, 2015; Van Hout and Hearne, 2016; Van Hout, 2014a).

Benefits associated with this approach include the non-intrusive observation of
uncensored and rich communication amongst forum discussants over a lengthy period
of time (Smith and Stewart, 2012) without “disturbing the synergy of the community ”
(Ulusoy, 2012). Kozinets describes the use of an online setting for research as allowing
unprecedented access to “previously unobservable behaviours of interacting
consumers” (Kozinets, 2002). Phenomena which have not yet attracted clinical or
scientific attention can be found through analysis of online discussion (Paul et al., 2016;

Davey et al, 2012).

An observational approach is beneficial when researching controversial or sensitive
issues, where the results of research are likely to improve the welfare of individuals and
of society (Ulusoy, 2012). Vitellone (2017 pg 68) observes that the physical presence of
the researcher in ethnography tends to constrain real world study of subjects — namely
individuals who inject drugs - since the ethnographer when researching such vulnerable
individuals is obliged to issue harm reduction information regarding clean needle usage.
This may result in the research participants feeling obligated to conform to ethical
practice in their narrative (Campbell and Shaw as cited in Vitellone, 2017 pg 68). In this
regard, their responses are often influenced by social and moral expectations of

injecting harm reduction; for example, declaring that they never share needles in
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instances where needle sharing occurs. The participant has absorbed the ‘social
suffering’ of the syringe and is incited to distance themselves from it (Vitellone, 2017
pg 23). The ethnographical space therefore can present an opportunity to construct a
self-image of public health citizen and ethical harm reduction subject (Vitellone, 2017
pg 68). Thus the novel and innovative harm reduction strategies which naturally emerge
from the participant’s everyday reality may be lost. The research participant seeks to

distance from the syringe in their narrative to the researcher.

Use of the online setting in a passive research method circumvents this phenomenon.
Reticence to disclose injecting use of PIED has been found in the literature (Zanhow et
al.,, 2017; Chandler and McVeigh, 2014; Pope et al., 2004) alongside mistrust of
healthcare professionals (Cohen et al.,, 2007) and a cliquish nature of groups of
individuals who inject PIED (Jespersen, 2012; Smith and Stewart, 2012). Ethnographic
content analysis focuses on the situations, context and meanings of narratives as
experienced by the human actors and speakers involved (Krippendorf, 2004 pg 16),
which was deemed appropriate for the analysis of textual discourse within discussion
forum threads. In this regard, an online approach which is passive and observational in
nature was chosen for this study in order to capture the authentic voice of those who

inject PIED.

5.1.1 Selecting the Research Design

5.1.1.1 Ethnographic content analysis
Qualitative research is typically restricted to a small number of geographical,

organizational or community locations relevant to the subject under investigation
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(Ritchie, 2003). In this regard, factors influencing the selected research setting were as

follows:

An extensive online community of individuals who inject PIED is described in the
literature (Underwood, 2017; Van Hout, 2014a; Brennan et al., 2013; Smith and
Stewart, 2012; Jespersen, 2012). In this regard, online discussion forums may act as
“distinct cultural spaces” (Kozinets, 2002) for individuals who inject PIED, as they act
as a point of convergence for a demographically diverse group, comprised of people
from dynamic socioeconomic backgrounds and with differing motivators for use of
PIED. Thus the online space may be regarded as a community location (Ritchie, 2003)

for PIED.

Previous PIED studies have highlighted the online space as an underutilised research
setting for investigation of injecting PIED use (Underwood, 2017; Brennan, Wells and
Van Hout, 2016; Chandler and McVeigh, 2014). Within this distinct cultural space,
engagement in online forums is grounded in retrieval of information, individual
informed decision making processes and the initiation of early adopters. Here dynamics
in trends, individual interest in products, social marketing aspects and sourcing of
products can be studied. This makes the cyber community very useful in garnering

information.

Whilst there is increased knowledge with regard to the injecting practices of people who
use PIED, some areas remain understudied. Gaps in the public health policy and clinical
practice knowledge base with regard to PIED, as indicated by previous studies

(Brennan, Wells and Van Hout, 2016; Pope et al., 2014b Brennan, Wells and Van
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Hout, 2013), are centred on details of injecting behaviours, polypharming regimens and
health outcomes. Many of these details may not be revealed by individuals who inject
PIED to healthcare professionals, as reticence towards disclosure is indicated in the
literature (Zanhow et al., 2017; Chandler and McVeigh, 2014; Pope et al., 2004). In this
regard, an online content analysis design, which describes and analyses the dynamics in
online asynchronous interactions between individuals who inject was chosen for this

study.

5.2 Focus of study — aims, objectives and methodological approach

5.2.1 Aim of the study

To explore and describe individuals’, who inject PIED, decision making processes,
injecting drug use practices and side effect phenomena through studying their subjective
individual experiences, articulated thoughts and interpretation of cultural and societal

messages around body ideals and injecting drug use as described in online discussions.

5.2.1.1 Objectives and research questions
The objectives and related research questions for this study are outlined in Table 5
below.

Table 1 Research aims and objectives

Objective Research Questions

1| To build a detailed profile for | How are forum discussants motivated to initiate and continue
cohorts of individuals who inject | injecting PIED?

PIED and who engage in online | How do cultural and societal body ideals influence the PIED
discussions to include motives for | decision making process?

use, risk perceptions and risk | How do forum discussants perceive risk in injecting PIED, to
navigation strategies include the risk involved in sourcing from the online market,
injecting risk and health risk?

How do forum discussants navigate this risk e.g. through
indigenous harm reduction strategies?

2| To investigate attitudes and | How do forum discussants describe their PIED use?
perceptions towards injecting PIED | How do forum discussants experience injection as a route of
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use amongst people who
PIED

inject

administrating PIED?

How do societal perceptions of injecting PIED use or other
types of injecting drug use influence forum discussant’s
decision making process?

To describe patterns of PIED
injectable use (incl. preferred site of

administration; dose; and
combination with other
products/substances)

What injecting PIED use patterns can be identified within the
online discussion forum space?

How do these patterns emerge and become embedded in
injecting trajectories?

To assess the long and short term
physiological and psychological
health effects of injecting PIED use
to include risks of misuse and
dependence for each product

What are the long and short term physical effects of injecting
PIED use for each type of product as described in online
forums?

What are the long and short term psychological effects of
injecting PIED use for each type of product as described in
discussion forums?

What types of acute events, if any, are described in
discussion forums?

Do forum discussants describe any
symptomology in relation to PIED injecting?

dependence

To track individual endorsement of
products, estimate relative
popularity of PIED injectables

What are the most popular PIED injectables being used?
How do forum discussants explain the popularity of
particular PIED products?

To identify sourcing routes and
explore the relative diffusion of
PIED injectables in non-registered
online pharmacies and other online
shops

What are the sources for injectable PIED products online as
described by forum discussants?

What impact does the online risk environment have on forum
discussants and how do they navigate this risk?

5.3 Methodology and approach

As described in Chapter Five, a qualitative methodology using Layder’s (1998)
Adaptive Theory was used for this study. This approach focuses on the relationship
between the macro (i.e. social structures) and the micro (i.e. individual) facets of the
social world. This chosen approach allows for the consideration of systemic
phenomenon such as culture, ideology, power structures and role expectations (Layder,
1998 pg 143). It therefore helps to identify the causal mechanisms for a particular
phenomenon and adapts elements of subjectivism to facilitate the study of people and

their behaviours (Layder, 1998 pg 141). This study concerns itself with the social and
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cultural context of injecting PIED use and how this impacts upon forum discussants as

well as their subjective experiences.

5.4 Data collection strategy

Using Layder’s Adaptive Theory, theory generation occurred throughout the online data
collection phase as findings emerged, in addition to a priori theory developed in
Chapter Three which guided data collection through use of keyword searches. Previous
studies which have utilised an online methodology to investigate drug use have used
particular guidelines to identify the most useful websites for analysis and, within these,
the most relevant and data rich posts relevant to research questions. Kozinet’s (2010;
2002) guidelines for online research have been previously used by researchers
investigating PIED (Smith and Stewart, 2012) and new psychoactive substance trends
(Van Hout and Hearne, 2015; Van Hout and Hearne, 2014). Due to the comprehensive
and specific nature of Kozinet’s instructions for online research, these guidelines were
chosen to guide data collection for this study, underpinned by an Adaptive Theory
approach. Key steps described in Kozinet’s recommendations (2002) as they apply to
this study will now be discussed and illustrated using practical examples from previous

online studies.

5.4.1 ldentify discussion forums which are appropriate to the research questions

Kozinets directs that a broad and thorough search which covers the topic under
investigation at varying levels of abstraction is needed (Kozinet, 2002). Previous
studies have described identification of keywords, relevant to the topic, which act as
search terms (Van Hout and Hearne, 2015; Van Hout and Hearne, 2014; Kjellgren and
Johnson, 2013) sometimes used in combination with the word ‘forum’ (Van Hout and

Hearne, 2015; Van Hout and Hearne, 2014). In order to ensure a comprehensive search,
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generic, brand and street names for types of injectable PIED product were identified

through google search and used as search terms for this study, in combination with the

word ‘forum’ to identify the appropriate websites (see Table 6).

Table 6 PIED injectable search terms

AAS Generic Name Brand Name Other
Anabolic- “boldenone undecylenate” | “Equipoise”, “Ganabol”, | “Anabolic
Androgenic Steroids | “Dromostanolone “Equigan”, “Ultragan”, Androgenic
Dipropionate” Testosterone | “Masteron”, Steroids” “AAS”
esters” “Winstrol Depot” | “anabolic steroids”
“Testosterone undeconate” “Nandrolone” “Deca- | “NPP”
“Trenbolone Acetate” Durabolin” “Averbol” | “EQ”
“Nandrolone “Primobolan Depot” “Primo”  “Deca”
Phenylpropionate” “Winny”  “Test”
“Methenolone Enantate” “Tren”
Human Growth | “human growth | "Saizen","Omnitrope", "HGH", "GH",
Hormone hormone","somatotropin”, "Zorbtive", "Genotropin", | “peptide
"somatropin” "Norditropin” hormone”,
Melanotan I, Il and | “Melanotan 1”; “Melanotan “tanning peptides”;
bremelanotide II”, “bremelanotide”, “tantastic”
“afemelanotide” “MSH
analogues”;
“tanning
injections”,
“Barbie drug”,
“tanning jab”,
Synthol n/a “Synthol”, “Syntherol”, | “posing o0il”, “oil
“ADE” injection”  “pump
oil”
Dermal fillers and | “botox", "botulinum toxin A" | "dysport"”, "Xeomin", | “DIY Botox”,
Botox “dermal filler” "MyoBloc",  “Novotox | “DIY dermal
Ultra”, “Canitox” filler”

5.4.2 Identify the fora for analysis

The next step, according to Kozinet (2010; 2002), is to identify from the search results

the discussion forums from which to collect data. Forums were selected based on

relevance to the research question; highest level of traffic; activity and number of

postings. Typically, traffic figures, number of members and numbers of posts/threads

were published on the homepage of websites. In a minority of sites the total number of

threads was not provided. In these cases, threads were manually counted by the

researcher, who added together totals displayed per sub forum within the site. Due to
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the large number of search results typically yielded, previous researchers have limited
the number investigated to the first thirty hits per search term (Kjellgren and Johnson,
2013; Kjellgren and Soussan, 2011); the first twenty five hits per search term (Van Hout
and Hearne, 2014) and the first ten pages of search results (Kjellgren, Henningsson and
Soussan, 2013). Two PIED studies restricted their sample to one forum, specific to their

respective topic (Van Hout, 2014a; Smith and Stewart, 2012).

To ensure a comprehensive search for each PIED injectable under investigation in this
study and taking into account the cross-use of PIED products amongst people who
polypharm with PIED described in the literature (Bates and McVeigh, 2016; Pope et al.,
2014b, Cohen et al., 2007), the first thirty hits per search term were scanned for
discussion forums. Initial searches yielded a total of 660, 610, 611 results (see Table 7
below).

Table 7 Search results

PIED Injectable Number of search results Total number of websites
identified in the first thirty
hits per search term

AAS 544,048, 094 406

GH 27,152,570 152

Tanning Peptides 5,329,420 125

Botox/Dermal Fillers 2,081,527 79

Synthol 81,999,000 41

TOTAL 660,610,611 803

After the removal of duplicates (n- 642), discussion forums were then scrutinised and
subjected to specific inclusion and exclusion criteria (see Table 8).

Table 8 Inclusion and exclusion criteria

Inclusion Criteria Exclusion Criteria No.of
Websites
Excluded

Website is in the English | Website is in a language other than English 5

language

Website contains discussion | Website did not contain discussion forum 8

forum
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Forum is active Forum is no longer available, or not yet available 3
Researcher can access forum | No means of access to forum (private forum) 2
through google search OR

registration

Website has a significant focus | Website did not have a significant focus on the use of | 52
on the use of PIED in the | PIED in the general population

general population (minimum

one sub forum dedicated to their

use)

Website is concerned with or | Website is concerned with or contains discussion | 13
contains  discussion  forum | forum postings which are concerned with the
postings which are concerned | legitimate use of certain PIED licensed for medical
with the non-medical (illicit) | purposes (e.g. testosterone for treatment of testicular

use of PIED cancer, Botox for migraine)

Total number of posts is | Level of PIED related activity on forum, or number | 5
displayed or can be calculated of posts cannot be calculated

Once exclusions had been made (n = 730) seventy three forums remained. From these,
hten forums were selected based upon the fact that these were a cross section of the
three largest forums with the most traffic per type of PIED injectable searched. This was
to ensure a broad and comprehensive sample which did not restrict the data solely to
bodybuilding forums. Eight forums remained for analysis after permission to access

data was denied by two forum moderators when requested (www.anabolicminds.com

and ww.skindeepchat.forumotion.net)

www.elitefitness.com

www.steroid.com

www.ukmuscle.co.uk

www.muscletalk.co.uk

www.musculardevelopment.com

www.thinksteroids.com

www.makemeheal.com

www.smartskincare.com
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5.4.3 Data Collection

According to Kozinet (2010, 2002) the researcher must then make a decision on which
data to analyse, based on the research question and on available resources e.g. time.
Varying methods are described in the literature to internally search or scan the available
data in the selected forums. One such method is to search the forum internally using
keywords (Van Hout and Hearne, 2014). In line with Layder’s Adaptive Theory, key
words here were derived from orienting concepts concerning the intersection between
macro and micro features of social life in relation to the injecting use of PIED (see
Table 9). These concepts were developed from the study of general and substantive
theoretical literature in related fields. Each forum was searched using these individual
keywords, and threads containing these keywords downloaded.

Table 9 Orienting concepts / keyword searches

Macro orienting concept Keywords Micro orienting concept | Keywords
Gender ldeals Masculinity, Normalisation Normal,
manliness Injecting,
Femininity Needle,
Stigma
Health Aestheticism Health, fitness, | Agency Identity,
Choice,
Control
The porn body Attractive, Risk Navigation Danger
Sexy, hot, beauty Safe
Risk
reckless
Eternal Youth Aging, anti-
aging,  young,
longevity
The Supernormal Body Performance,
strength,  freak,
extreme,
abnormal

Another technique for data collection seen in the literature is to download a number of
pages (e.g. ten) from each available thread (Van Hout, 2014a). One particular study
downloaded the twenty most recent threads from each subforum (i.e. categorized fora

within a main discussion forum) of which the twenty ‘most discussed’ posts were used
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for analysis (Soussan and Kjellgren, 2014). Another study sampled data only from
subforums which were judged as relevant to the topic (Kjellgren and Johnson, 2013).

In order to ensure a comprehensive collection of data, a combination of keyword
searches (see Appendix G) and a download of the twenty most recent threads from each
relevant subforum within each selected forum was undertaken. Initial downloaded files
(discussion threads) totalled 12,043. This was deemed an unmanageably large dataset,
and in order to reduce the number of files and to maintain the studies focus on
contemporary phenomena, posts dated older than 2014 were then excluded from the
larger dataset (n = 10,000). As with previous studies, exclusion criteria was then
applied, for example removal of duplicate posts (Van Hout and Hearne, 2014; Kjellgren
and Jonsson, 2013) discussion irrelevant to the research topic (Van Hout and Hearne,
2015; Van Hout and Hearne, 2014) and incomprehensibility (Kjellgren and Jonsson,
2013). Following exclusion of incomprehensible text and data not relative to injecting
use of PIED (n = 940) 1113 files remained. The final data set of records was stored in

an online, password-protected computer in an NVivo software file.

5.5. Data analysis

5.5.1 Previous online research approaches

One method of data analysis for online research previously seen in the literature is the
Empirical Phenomenological Psychological (EPP) five-step method (Karlsson, 1995)
derived from Husserl’s (1970) phenomenology theory (Van Hout and Hearne, 2015;
Van Hout and Hearne, 2014; Van Hout, 2014a; Kjellgren and Jonsson, 2013; Kjellgren,
Henningsson and Soussan, 2013; Kjellgren and Soussan, 2011). The EPP method
allows for the person’s subjective experience of the topic to direct findings, which is a

useful tool in investigating the phenomenon of injecting PIED use.
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The EPP method and inductive thematic analysis require the researcher to have a
completely open mind with no prior assumptions, theories or concepts to direct or
contextualise data analysis. However, within the context of this study this clearly is not
the case. Layder states that due to the descriptive nature of qualitative research, such an
approach may result in “concept overload” - where the researcher attempts to navigate
an overwhelming number of concepts or themes (Layder, 1998 pg 154). Additionally, in
its entirely unbiased approach, EPP does not recognise the impact of pre-existing
sociocultural settings or contexts. The role of cultural scripts and norms in relation to
body ideals and injecting drug use is a key feature of injecting PIED use. According to
Layder, consideration of systemic or structural concepts also serve to ‘rein in’ the
development of concepts and give findings direction and context. Thus the utility of an
EPP approach for the purposes of this study were adapted to take account of Adaptive

Theory.

5.5.2 Adaptive theory and data analysis

In using Adaptive Theory, this research combines the elements of subjectivity which
concern phenomenological approaches such as the EPP method, with an
acknowledgement of how systemic concepts may shape an individual’s experiences,
perceptions and meanings (Layder, 1998 pg 91). Adaptive Theory recognizes that both
the subjective and the institutional are at the heart of the social world. In this regard, it
utilises extant general theory concerning social life in general (e.g. Foucault, 1977),
substantive theory relating to particular areas of interest (e.g. Rhodes, 1997) to inform

prior concepts, or ‘orienting’ concepts, which then guide data analysis.

107



It is the confrontation of emergent concepts from the data with prior concepts taken
from extant theory which generates new theoretical frameworks (Layder, 1998, pg 51).
The injecting use of PIED within the general population, with the increased access and
availability to an ever wider range of injectable products (Brennan, Wells and Van
Hout, 2016) is an expanding trend which requires theoretical framing (Cresswell, 1998).
Theory construction is an objective of this research. In combining the subjective and
context features of social life in data analysis and theory construction, Adaptive Theory
was upheld throughout data analysis and coding. For guidelines specific to ethnographic
content analysis, Krippendorff (2004) was consulted and coding was conducted using

NVivo 11 software.

5.5.3 Data analysis

In order to systematically organise the process of data analysis and to produce an audit
trail, which establishes the plausibility and trustworthiness of the study NVivo 11 was
used for this study (see Appendix H). The use of qualitative data analysis software is a
useful tool throughout coding, the development of a thematic framework and the use of
annotations and memos. However, the hermeneutic task remains with the researcher.
The phases of coding and analysis which took place using Krippendorffs phases of
content analysis (2004), whilst maintaining an Adaptive Theory stance throughout will

now be described.

Phase 1: Online discussion threads (n = 1113) were uploaded to NVivo 11.

Phase 2: ‘Pre-coding’ or ‘open coding’ (Krippendorff, 2004) first took place, which
refers to making note of points of interest found in the data. General themes were coded

and labelled.
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Phase 3: As the research progressed, provisional coding of some of the data and
associated it with a particular orienting concept (Layder, 1998), was undertaken. Where
the researcher is unsure, provisional coding can be made until incoming data further
informs the evolving new concepts (Layder, 2012). The general themes identified in
phase one were reordered and coded into concepts. This involved labelling data
according to its relevance to ‘orienting’ concepts e.g. ‘health aestheticism’ or ‘the porn
body’, as well as the coding of newly emergent concepts. Through this process phase
one themes were re-labelled and merged to accurately reflect the coded content
(discussion forum posts). All concepts remained open to re-thinking, re-evaluating and
re-classifying so that new ideas, explanations or angles could be produced in relation to
the topic throughout the entire research process. The wider context of the data was kept

in mind at all times, keeping coding relevant (Layder, 2012).

Phase 4: ‘Coding on’ (Krippendorff, 2004) then involved breakdown of the coded
concepts to offer more in depth understanding and clearer insights into embedded
meanings. In this regard, analysis occurred concurrently alongside coding. Although
they are two separate procedures, they are mutually dependent. In Adaptive Theory, the
researcher does not try to force data to fit the orienting concepts. Rather, the researcher
is in a position where the validity of the orienting concepts may be questioned. The
orienting concept may be deemed no longer useful. Alternative concepts may arise
which are closely related to, or in opposition to, the orienting concepts. Thus new
concepts do not emerge solely from the data but as a result of the interaction of the data

with the orienting concepts.
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Phase 5: Data reduction involved consolidating and refining codes into a more abstract

and conceptual map of a final, higher level thematic framework of codes.

Phase 6: Analytical memos were written against the higher level codes. This involved
consideration of the content, emergent patterns, how codes related to each other and to
the research questions and sequencing the codes so as to organise them into results
chapters (Chapters Six and Seven). The importance of reflective notes is underscored by
Layder (2012). Kozinets (2002) also emphasised that the researcher write reflexive field

notes where observations are documented.

Phase 7: | then revised and revisited the analytical memos in order to self-audit the
proposed findings of the study. This process involves cross checking the data within
categories of coded themes for similarities and differences and consideration of the
relationship between the data across categories and to the extant literature. As content
analysis is based on textual discourse, Kozinets (2002) notes that a certain amount of
self-image preservation may be woven into the text posted online in discussion fora.
However, Kozinets (2002) also acknowledges that it is the act or the behaviour that is
under investigation and not the individual. Through process of validation, this phase

resulted in evidence based findings.

Phase 8: Analytical memos were then synthesised into drafting results Chapters Six and

Seven

5.6. Ethics — safeguarding subjects
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Ethical approval was sought and granted from the Research Ethics Committee at
Waterford Institute of Technology, Waterford in November 2013. This required the
submission of a research proposal to the committee and a subsequent panel interview.
The ethics committee primarily focused on the safeguarding of the anonymity of
individuals who post online. Mechanisms to ensure ethical practice in each phase of this

research will now be discussed here.

5.6.1 Ethical considerations

The current ethical consensus for online research appears to be that consent should be
obtained in circumstances where it cannot be assumed (Barrett and Aldridge, 2016).
Therefore, consent in this study was requested from forum moderators where the forum
required registration to restrict the public from accessing discussion posts (n = 2).
Consent was denied in both cases. Only data from forums which were publicly

accessible through Google search (n = 8) was then used.

In line with previous published studies which used discussion forums postings, data
collection and analysis within this study were regarded as observations of publicly
accessible online behaviour. In order to uphold observational status, no contact was
made with forum discussants (Kozinets, 2010; Soussan and Kjellgren, 2015). It can be
argued that forums which are open and accessible to anyone with an internet connection
can be seen as a public space (Bilgrei, 2016; Davey et al., 2012). However, several steps
were made to protect forum discussants. Identifying details i.e. IP addresses,
placenames, names and aliases were either not collected, or were removed. This
includes pseudonyms and names of selected forums, in recognition of the potential

value of online identities in the offline world (Bilgrei, 2016; Barrett, 2011).

111



5.7. Concluding comments

This chapter outlines the process that was followed using Layder’s Adaptive Theory as
a methodological approach for this online study of the injecting use of PIED in the
general population. In particular, an emphasis on the online research setting to matters
of ethical consideration, data collection and rigour were explored. The qualitative data
analysis process was then discussed using Krippendorf (2004) eight stages of coding for
ethnographic content analysis, managed through NVivo 11. The core tenets of Layder’s
Adaptive Theory were consistently maintained throughout the process of investigation.
These are consideration of both systemic and individual influences and dynamics on the
phenomenon under investigation and the concept of both orienting concepts and fluid
theory construction through newly emergent concepts. The results of this process of

analysis are presented in Chapters Six and Seven.
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Chapter 6: Results: Motivation for PIED use, health outcomes and sourcing routes

6.0 Introduction

This chapter describes and thematically organises the findings of the study according to
the research objectives. Where appropriate the new evidence is compared to a priori
theoretical concepts, introduced in Chapter Four, which underpinned data collection.
Section 6.1 presents the findings of this study in relation to the first research objective,
to investigate motivators for use in forums where individuals discuss PIED injection.
Section 6.2. addresses the second research objective; to identify product endorsement
and estimate popularity of specific PIED injectables. Section 6.3 presents health
outcomes as reported by forum discussants to include short and long term physiological
and psychological side effects, acute events, dependency symptomology and desirable
side effects, the fourth research objective. Section 6.4 addresses the fifth research
objective in describing online sourcing routes for PIED and their impact on risk as

discussed in forums. 6.5 concludes the chapter.

Detailed demographics of individuals who inject PIED accessing online websites cannot
be presented due to the sporadic nature of details given, a lack of verifiable information
and duplicate screen pseudonyms. However, with the exception of Botox and dermal
filler injecting, typically forum posts included statements that indicated the discussant
identified as male (‘I'm a man”, “As a male...”’). Posts which specified oral use of
PIED were not used to retain the study’s focus on injecting. However, where
information on oral use of PIED was deemed useful for comparison purposes it was
included. Those who identified as female and who used AAS typically opted for orals

(e.g. Anavar) so it was not possible to compare injecting with oral use in this instance.
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Discussion forums originated in the U.S.A. and in the U.K.; however, the geographical

location of forum discussants could not be ascertained.

6.1 Motivators for PIED use

Table 2 Motivators for PIED use in the recreational weighttraining lifestyle

Type of PIED injectable

Motivators for use

AAS, SARMS

fitness performance and strength increase, i.e.
lifting heavier weights and beating personal
records or PRs (the highest weight an individual
has used in a particular lift e.g. squat, deadlift)

AAS, SARMS

to enable the individual to train certain body parts
with heavier weights

AAS, SARMS

competing in an upcoming amateur event e.g. iron
man, amateur sports e.g. rugby, cycling

AAS, SARMS

to overcome “plateaus” where the individual was
encountering difficulty in progressing to heavier
weights

AAS, SARMS, GH

frustration at spending time working out without
much reward i.e. muscle development and strength
increase

AAS, SARMS, GH

expediting recovery from injuries to enable the
continuation of training

AAS, GH increasing appetite so as to eat enough calories to
add muscle mass and train more

AAS, SARMS to perform in the gym in the same way they had
when younger

AAS as a preworkout/stimulant

AAS, SARMS, GH

fatigue from heavy training sessions which
impeded future workouts

AAS, SARMS, GH

to achieve the muscle gain they desired having
trained for years and now ready to “take it to the
next level”

AAS, SARMS

adding “size” (significant muscle mass)

AAS, GH

impatience in seeing results

AAS, GH, insulin

to achieve a lean but muscular appearance, where
each muscle group can be seen through the skin,
also known as being “shredded” or “cut”.

AAS, GH peptides such as TB500 and BP157,
GHRP, Mod GRF 1-129 and Ipamorelin and
types of SARMSs

recovery after training

AAS, GH peptides such as TB500 and BP157,
GHRP, Mod GRF 1-129 and Ipamorelin and
types of SARMSs

to treat injuries which had been treated

unsuccessfully by professionals

6.1.1. A Recreational Weighttraining Lifestyle

The recreational weightlifter may be conceptualised as a ‘prototype’, or an ideal

example, (Hogg, 2001) of the group accessing forums to discuss physique sculpting
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PIED (the ‘ingroup’) e.g. anabolic-androgenic steroids (AAS), human growth hormone
(GH) and other PIED such as insulin, GHRP and injectable SARMS. Melanotan
injection was also reported by this group. (Individuals who injected Botox and dermal

filler kits were a distinct group from these and comparably small in number).

Recreational weightlifters as a cohort who inject AAS have been previously identified
in the literature (Ip et al., 2011; Petrocelli, Oberweis and Petrocelli, 2008; Cohen et al.,
2007), with a lifestyle characterised by engagement in non-competitive weighttraining
several times a week, adhering to specific training programmes and typically following
a strict dietary, supplementation and sleep regimen which consumes a significant

amount of time and energy.

Hogg (2001) theorised that group membership is a key component of self-conception
and, as group members, we categorize ourselves as well as categorizing others.
Behaviours in a group will seek to conform to a concept of a ‘prototype’ of the ‘in-
group’s’ attitudes, beliefs and actions. Through this prototypical set of behaviours, the
individual forms a concept of self, informed by the shared qualities within the group. In
this regard, forum discussants typically identified as recreational weightlifters in posts
regarding physique sculpting PIED. Several motivators for PIED use were identified

within this group (see Table 10).

An a priori theoretical concept introduced in Chapter Three was that of hegemonic
masculinity (Connell, 1987). It was previously theorised that societal gender ideals may
act as motivation to create musculature, fitness and strength through PIED use. Indeed,

having an unusually muscular physique was perceived within forums as commanding
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respect from others and as a display of manhood. However, prototypical body ideals
tended to be subversive to those upheld in mainstream society, with idealised muscular
hypertrophy beyond what is propagated in popular media. In this context, a collective
identity (Floridi, 2010) in relation to body ideals (hypermuscularity) may be supported
in the online discussion forum space. Lupton and Tulloch’s (2002) theory of voluntary
risk taking, also introduced in Chapter Three, can be applied here to describe how risk
taking helps individuals embody attributes of gender idealism. Lupton and Tulloch’s
theory (2002) frames the transcendence from the everyday to the unusual in body

transformation in forum discussants endeavouring to digress from the norm,

“I personally like the freaky size look ... So it’s what I'm
working towards.”
male who injects AAS

The ‘supernormal body’ (Brey, 2008) was discussed in Chapter Three, where Lynch’s
(2012) theory of ‘upping the ante’ extremism was described in relation to the creation of
a body which stands out from the crowd using PIED. Bodies which are subversive to
societal norms have been conceptualised as ‘risky’ by Lupton (2013), as they embody
rebellion and lawlessness. These bodies can be highly emotive, inciting fear and disgust
from others, but also curiosity and desire. Confronting the boundaries of tradition or
convention can be a liberating and freeing experience in the construction of selfhood
(Lupton, 2013). Members of the general public ( the ‘outgroup’) who conformed to a
more mainstreamed body ideal were perceived as being inferior to the ‘in group’ and
negative opinion towards huge hyperbolic physiques perceived as being grounded in

weakness, fear or insecurity,
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“.that's why it will never ever be accepted by the general
population, just like potheads, junkies, drunkies, bums etc. etc.
Humans are extremely afraid of just about
anything that goes beyond the "normal”. It’s pathetic”

male who injects AAS

The goal for forum discussants wishing to engage in ‘edgework’ (Lupton and Tulloch,
2002) — risky or radical behaviour on the fringes of what may be deemed socially
palatable - was to create an outlandish appearance, sometimes to the point of attracting
negative attention from the ‘out group’. Pleasure can be derived from transgressing
societal boundaries and exhilaration can be experienced through embodiment of the
‘culturally forbidden’ (Lupton, 1999 pg 171). Rebellion against the ‘civilised body’ —
late modernity’s valued body which is self-contained and controlled - affords
individuals the excitement associated with the more corporeal, liberated ‘grotesque
body’; seen as almost carnivalesque in its fascination with pleasure and deviance
(Lupton, 1999 pg 171). This pleasure is compounded by the emotionality of engaging in
risk behaviour (injecting drugs) coupled with the purposeful deviance from societal

norms in pursuing an unusual body,

“Fella, we don’t care about Kids or a family, we're freaks.”

male who injects AAS

While the word “freak” was used in a positive manner to describe a body ideal, there
were parameters in the group to how outlandish this ideal could become. Injection of
Synthol and other muscle enhancement oils into the muscle, often creating a swollen,

cartoonish appearance, was discussed in forum threads and criticised,

“Lol what a fucking nob, he has a pair of nads on his
shoulders™
male who injects AAS
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Synthol injection was a deviant behaviour within forums, associated with laziness and
an unwillingness to put the required work into building muscle. It was perceived as
disconnected from use of other PIED and as threatening the ‘prototypical integrity’ of
the group, poorly representing individuals who inject PIED as lazy and comical to

outgroups (Hogg, 2001).

Forums were environments where displays of machismo were common, e.g. claims of
great strength, aggressive outbursts and misogynistic discourse. While hegemonic
masculinity was considered in Chapter Three in relation to PIED use in men who have

sex with men (MSM), no references to this were found in the data for this study.

Emphasized femininity as part of hegemonic masculinity was posited in Chapter Three
as framing use of AAS in females as a strategy of resistance or noncompliance
(McGrath and Chananie-Hill, 2009). It was also suggested that mainstream gender
norms may develop from uptake of subversive trends (Lynch, 2012); for example,
female musculature as an example of a phenomenon transitioned from the bodybuilding
subculture and diluted into a sexualised fit body ideal (Andreasson and Johanson,
2013). In this study, extreme musculature in females was typically portrayed as

subversive in forums,

“There's something very wrong with women who have
muscular arms, chest and shoulders. It makes them look manly
and un-natural.”

male who injects AAS
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In this regard, the female who used PIED to create musculature was typically cast as a
‘liminal figure’ (Lupton, 1999 pg 134) within the male dominated online space. The
liminal is that which blurs the lines between accepted societal categories. As such,
female engagement in behaviour which is culturally coded as male - building muscle
and, by extension, injecting drugs to build muscle - incited negative emotionality in
others who accessed the forums. Liminal figures may threaten a social group (Lupton,
1999 pg 134) and the hegemonic masculinity discourse which typically defined PIED
forum groups may have been threatened by discussions of female AAS use. Conversely,
engagement in typically ‘male’ behaviour can instigate a pleasurable empowerment
experience for a female who conceptualises her behaviour as resistance to appropriate
femininity (Lupton, 1999 pg 162). In forums, females who used AAS typically

embraced the subversive muscular ideal,

“I'm a female..on steroids...just a girl who lives to lift and eat
and be in the gym amongst the brahs..(term used to describe a
male recreational weightlifter). We all just want to look good
naked and lift heavy shit”

female who uses AAS

However, females who used AAS in forums typically opted for orals e.g. Anavar or
Dianabol and in this case it was not possible to compare statements made by females

who use orals with those who inject.

It is of note that while body dysmorphia was mentioned in forums as a side effect to
AAS injection, there were no reports in forums of dysmorphic thinking as a motivator
for PIED use. As stated in Smith, Rutty and Olrich (2016) dysmorphia should only be
diagnosed where there is functional impairment e.g. disruption to work life and

relationships and should not be confused with a dedicated recreational weighttraining
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lifestyle. Similarly exercise addiction as found in Mooney et al (2017) was not indicated

by forum discussants in this study.

6.1.2 Lifestyle recovery

In Chapter Three the theory of PIED bodywork as an act of agency and an intervention
to embody self-image was introduced (Davis, 1995). Emergent from the data is a theme
which builds on this negotiation of sense of self, to include transformative healing from
past discord in an individual’s relationship with his or her own body. Identity
experimentation in ‘prosthetic culture’ — a culture where objects, mechanical or
perceived, are seen as extensions of self-identity, is explained by Lury (1998) as being
grounded in potential. The individual is encouraged in prosthetic culture to imagine
what they could be. In this regard, an individual explores self-knowledge and the
potential for selfhood through prosthesis: “not | think, therefore 1 am, but | can,
therefore | am” (Lury, 1998 pg 3). Enhancement of the physical or psychological self
through PIED use may be conceptualised as a prosthesis, which is a technology of the

self (Foucault, 1988).

Recovery from alcohol and psychoactive drug addiction

Forum activity centred on the replacement of psychoactive drug and alcohol addiction
with AAS and other physique sculpting PIED. Use of PIED in this context was
characterised by exchanging a detrimental drug regimen with a beneficial routine to
focus on an enhancement of the self. An individualistic construction of the self is
discussed in Vitellone’s (2017) thesis of the social science of the syringe (pg 104-5)
where he considers notions of ‘self-care and self-responsibility’. While he
conceptualises acts of perceived safe, careful injecting as self-reflexive and as

constituting a positive self-identity, he also cites Lury’s (1998) theory of prosthetic
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culture, which describes the development of identity through experimentation and
displays of self-knowledge (Vitellone, 2017 pgl9). A positive self- identity was a

catalyst for continuance of AAS injection during recovery from drug addiction,

“It's not a coincidence that many AAS user were once drug
addict users. | believe we all just switch our addiction from those
drugs to this...and we are better persons compared how we were
before.”

male who injects AAS

The concept of AAS as a health conscious behaviour was supported in discussion

threads centred on former psychoactive drug use,

“I was smoking coke in my late 20's gave it up for AAS and
caring about my health.”
Male who injects AAS

Lupton and Tulloch (2002) highlighted that in voluntary risk-taking, experiences of
suffering such as ill health or crime may inform risk understanding. In forums, a
recreational weightlifting lifestyle, including PIED, was understood as an outlet and a
release for negative emotionality that may have led to abuse of narcotics in the past.
Enhancement in this context may be a form of self-actualisation, the conquering of fear

and the seizing of personal agency (Lupton and Tulloch, 2002).

Forum communities acted as a support system for those who had drug and alcohol
histories, offering encouragement through sharing of similar stories. The provision of
emotional support has also been found in forums with a focus on psychoactive drug use
(Bilgrei, 2016). AAS dependence symptomology was indicated where relapsing on

psychoactive drugs upon cessation of AAS use was feared,
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“My concern is what if I stop cycling. Will I just go back to
being a socially acceptable alcoholic? It’s like I need
something and I feel and look great now.”

Male who injects AAS

In contrast to the theory of the ‘docile body’ (Foucault, 1977), described in Chapter
Three in relation to motivation to inject PIED, individualisation in late modernity is the
production of biographies by individuals who negotiate and renegotiate their identities
and ‘destiny’ with autonomous action, distinct from institutional and societal power
structures (Lupton, 1999, pg 69). This is a process of agential decision making, which
Lupton states is characterised by risk (1999, pg 71). She discusses Foucault’s
‘technologies of the self” (Foucault, 1988) and how people seek to transform themselves

to increase their social and human value and achieve pure, eternal happiness.

In this regard, individuals who inject PIED to change course and re-write their life
story, from opioid and stimulant abuse to fitness and body enhancement, are applying
technologies of the self, transformative actions on the soul and body. However, Lupton
also states that risk avoidance is a technology of the self, in that self-government and
self-control hold social value and represent the internalisation of institutional dictates.
So a duality exists where the individual is both conforming and deviating from social
control. A dupl