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Defining Anabolic and Performance Enhancing Drugs

Anabolic Appearance and Performance Enhancing Drugs, commonly abbreviated as APEDs,
represent a broad category of substances used non-medically to alter physical appearance or
improve athletic capability. The core component of this group is Anabolic-Androgenic Steroids
(AAS), which are synthetic derivatives of the male hormone testosterone. These compounds are
designed to maximize the anabolic effects (muscle growth, nitrogen retention, reduced recovery
time) while minimizing, though never fully eliminating, the androgenic effects (development of male
secondary sexual characteristics). Understanding APEDs requires moving beyond the simple
definition of steroids, as the category now encompasses a complex array of pharmacological
agents, including growth hormone, insulin, and various selective receptor modulators, all misused
with the goal of achieving an idealized physique or superior physical output.

The distinction between therapeutic use and illicit misuse is crucial when discussing APEDs.
Medically, AAS are prescribed for conditions such as primary hypogonadism, certain types of
anemia, and severe muscle wasting diseases like cachexia associated with AIDS or cancer.
However, the vast majority of current usage falls under misuse, defined as taking high doses
without medical supervision, often for extended periods, and for purely aesthetic or competitive
reasons. This misuse includes substances like Human Growth Hormone (HGH), which stimulates
cell reproduction and regeneration, and newer compounds such as Selective Androgen Receptor
Modulators (SARMSs), which are promoted by illicit markets as having the muscle-building benefits
of steroids with fewer side effects, a claim that remains highly contested and potentially dangerous.

From a pharmacological perspective, APEDs are often classified based on their mechanism of
action, but legally, most AAS are strictly controlled substances. In the United States, AAS are
classified as Schedule Il controlled substances due to their potential for abuse and dependence,
meaning their possession and distribution outside of legitimate medical channels are felonies. This
legal classification reflects the significant public health concern associated with their widespread
misuse, which extends far beyond professional sports and into the general population, particularly
among recreational gym-goers driven by body image disorders and the relentless pursuit of rapid
physical transformation.

The Historical Context and Evolution of Use

The history of anabolic steroids dates back to the 1930s, following the successful synthesis of
testosterone. Initially, research focused on legitimate medical applications, seeking ways to treat
severe trauma, chronic illness, and hormonal deficiencies. Early military interest, particularly during
World War 11, explored the potential for enhancing troop stamina and aggression. This early
research laid the foundation for understanding the potent physiological effects of these
compounds, though the ethical implications of performance enhancement were largely ignored in
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the context of global conflict and urgent medical need.

The true proliferation of AAS misuse began in the competitive sports arena during the 1950s and
1960s, notably linked to the Cold War era and the intense pressure to achieve dominance in
international competitions, such as the Olympic Games. This period saw the development of
various synthetic analogues tailored specifically for athletes. The subsequent discovery of
widespread doping led directly to the establishment of regulatory bodies and sophisticated drug
testing protocols, culminating in the formation of the World Anti-Doping Agency (WADA).
Despite these stringent measures, the cat-and-mouse game between drug developers and anti-
doping authorities continues, leading to the constant introduction of novel, often undetectable,
designer steroids and APEDs.

Crucially, the demographic of users shifted dramatically in the late 20th and early 21st centuries.
While misuse originated with elite strength and power athletes, the primary user base is now
comprised of non-competitive individuals--recreational bodybuilders and fitness enthusiasts
seeking enhanced appearance. This shift is deeply connected to sociocultural factors, including the
pervasive influence of social media and the internet, which facilitate the anonymous sale,
distribution, and exchange of anecdotal information regarding dosage protocols and sourcing. The
easy accessibility and perceived necessity of these drugs to meet increasingly unrealistic aesthetic
ideals have cemented APED misuse as a widespread public health issue rather than merely a
sporting ethics problem.

Mechanisms of Action and Physiological Effects

The primary mechanism of action for AAS involves binding to the intracellular androgen receptor
(AR) found in various tissues, including skeletal muscle, adipose tissue, and bone. Upon binding,
the hormone-receptor complex translocates to the cell nucleus, where it interacts with specific DNA
sequences, thereby modulating gene expression. This modulation leads to two critical outcomes:
the anabolic effect, characterized by increased protein synthesis, nitrogen retention, and inhibition
of protein breakdown (catabolism); and the androgenic effect, which promotes the development
and maintenance of male characteristics. The anabolic drive is what facilitates rapid gains in
muscle mass and strength, surpassing what can be achieved naturally through diet and training
alone.

The structural modifications made to the testosterone molecule determine a specific steroid's
anabolic-to-androgenic ratio and its metabolic stability. For instance, alkylation at the 17-alpha
position allows oral steroids to resist hepatic breakdown, but this modification significantly
increases hepatotoxicity. Different compounds are selected by users based on their perceived
effectiveness for specific goals, such as bulking (mass gain) or cutting (fat loss while retaining
muscle). However, regardless of the ratio, all AAS possess inherent androgenic properties, leading
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to inevitable side effects such as suppression of the hypothalamic-pituitary-gonadal (HPG) axis,
oily skin, and potential hair loss.

Other APEDs operate via distinct mechanisms. Human Growth Hormone (HGH), for example,
exerts its primary anabolic effects indirectly by stimulating the liver to produce Insulin-like Growth
Factor-1 (IGF-1), which mediates tissue growth and cellular proliferation. SARMs, marketed as a
safer alternative, theoretically exhibit tissue selectivity, binding preferentially to ARs in muscle and
bone while minimizing binding in reproductive tissues, although long-term human safety data on
SARMs is severely lacking. The complexity of stacking these various substances means that users
often subject their bodies to multiple, interacting hormonal pathways, creating unpredictable and
often severely damaging physiological environments.

Psychological and Behavioral Consequences of APED Use

The psychological impact of APED misuse is profound and often underestimated compared to the
visible physical effects. High doses of AAS can induce significant mood disturbances, most
famously the phenomenon termed "roid rage," characterized by extreme irritability, aggression,
paranoia, and impulsive violence. While not all users experience this severe manifestation, a
significant proportion report heightened mood swings, often alternating between hypomanic states
of intense energy and confidence during the cycle, and debilitating depressive episodes during
withdrawal. This psychological volatility makes social and professional functioning extremely
difficult.

Furthermore, APED use is strongly correlated with increased prevalence of underlying psychiatric
conditions or the exacerbation of pre-existing ones. Users often report elevated anxiety levels,
difficulties with concentration, and, in rare but documented cases, steroid-induced psychosis.
These mental health challenges are compounded during the cessation phase, known as the
"crash,” when the sudden lack of exogenous hormones leads to severe hormonal imbalance. This
withdrawal period is marked by intense fatigue, profound depression, loss of libido, and suicidal
ideation, representing a critical risk period for the individual.

Perhaps the most insidious psychological consequence is the development of dependence and
addiction. Despite experiencing negative physical side effects, legal issues, or interpersonal
conflicts, many users find themselves unable to stop. The dependence is often driven by a
combination of factors: the fear of losing the achieved muscle mass (reverse anorexia or muscle
dysmorphia), the difficulty coping with the depressive symptoms of withdrawal, and the
psychological reliance on the drug for self-esteem and confidence. This compulsive pattern of use
necessitates clinical intervention, often requiring specialized therapeutic approaches that address
both the underlying body image issues and the complex hormonal withdrawal syndrome.
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The Spectrum of Adverse Physical Health Outcomes

The adverse physical health outcomes associated with APED misuse affect virtually every system
of the body, with cardiovascular damage representing the most serious long-term risk. AAS use
contributes to severe dyslipidemia, characterized by a significant reduction in protective High-
Density Lipoprotein (HDL) cholesterol and an increase in detrimental Low-Density Lipoprotein
(LDL) cholesterol. This altered lipid profile, combined with increased blood pressure (hypertension)
and direct toxicity to the heart muscle, rapidly accelerates atherosclerosis, leading to ventricular
hypertrophy, arrhythmias, and dramatically raising the risk of premature myocardial infarction
(heart attack) and stroke, even in young, otherwise healthy individuals.

Hepatic and renal systems are also highly susceptible to damage, particularly with the use of 17-
alpha-alkylated oral steroids. The liver must process these compounds, which can result in various
forms of injury, ranging from cholestasis (impaired bile flow) to the development of potentially fatal
conditions like peliosis hepatis (blood-filled cysts) and hepatocellular carcinoma. Kidney function
can be compromised due to steroid-induced hypertension and direct toxicity, sometimes leading to
focal segmental glomerulosclerosis and chronic kidney disease, illustrating the systemic toxicity
inherent in high-dose APED protocols.

Endocrine disruption is universal among AAS users. Exogenous testosterone signals the body to
halt its own production, leading to the suppression of the HPG axis. In men, this results in testicular
atrophy, reduced sperm count, and potential long-term infertility. Post-cessation recovery of natural
testosterone production can take months or years, and in some cases, the damage is permanent,
necessitating lifelong Testosterone Replacement Therapy (TRT). Furthermore, the conversion of
some AAS into estrogen via the aromatase enzyme often causes painful and embarrassing
gynecomastia (development of male breast tissue), requiring surgical correction. Women face
irreversible virilization effects, including voice deepening, clitoral enlargement, and permanent
pattern baldness.

Patterns of Use, Cycling, and Stacking

APED misuse is rarely a constant, steady intake; rather, users typically follow structured protocols
designed to maximize muscle gain while attempting, often unsuccessfully, to mitigate side effects.
The most common protocol is cycling, which involves taking the drugs for a defined period
(typically 6 to 16 weeks) followed by a period of abstinence. The rationale behind cycling is to allow
the body's natural hormonal balance to recover and to prevent the desensitization of androgen
receptors, although high-dose cycles still inflict substantial physiological damage.

A more complex and dangerous pattern is stacking, where users combine multiple different
APEDs--sometimes three or more compounds simultaneously, including various AAS, HGH, and
insulin--believing that the synergistic effects will lead to greater gains. Stacking exponentially
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increases the risk of side effects because the body is simultaneously managing multiple toxic loads
and conflicting hormonal signals. For instance, combining a highly androgenic steroid with an oral
hepatotoxic steroid puts severe stress on both the cardiovascular and hepatic systems at once.

Following a cycle, many users engage in Post Cycle Therapy (PCT), which is a regimen of
prescription medications, such as Selective Estrogen Receptor Modulators (SERMs) like
Tamoxifen, or Aromatase Inhibitors (Als). The goal of PCT is to block estrogenic side effects (like
gynecomastia) and, more importantly, to stimulate the body's pituitary gland to restart the
production of luteinizing hormone (LH) and follicle-stimulating hormone (FSH), thereby accelerating
the recovery of endogenous testosterone production. However, PCT protocols are often self-
administered, based on anecdotal advice, and frequently fail to fully restore hormonal function,
particularly after prolonged or high-dose usage.

Sociocultural Drivers and the Pursuit of Appearance

The driving force behind the vast majority of current APED misuse is the sociocultural pressure to
conform to an increasingly muscular and lean aesthetic ideal. Media portrayals of masculinity and
fitness, coupled with the immediacy and comparison inherent in social media platforms, establish
unattainable benchmarks for body composition. This relentless exposure fosters dissatisfaction
and fuels the perception that natural efforts are inadequate, leading individuals to seek
pharmacological shortcuts for rapid physical transformation. The pursuit of this "idealized
physique" often overrides concerns about health risks.

This phenomenon is intrinsically linked to muscle dysmorphia (MD), a specific form of body
dysmorphic disorder characterized by the pathological belief that one's body is too small, weak, or
insufficiently muscular, regardless of objective size. Individuals suffering from MD are highly prone
to APED use, viewing the drugs as essential tools for alleviating their distress. For these
individuals, APED use is not about winning a competition, but about managing severe
psychological distress and achieving a body image that temporarily satisfies their distorted
perception.

Within the gym and fitness subcultures, APED use is often normalized and even glamorized. There
exists an underground network where information, sourcing, and protocols are shared, often
bypassing medical expertise entirely. Users frequently rely on highly biased, anecdotal evidence or
marketing claims from illicit vendors rather than scientific data regarding safety and efficacy. This
normalization creates a dangerous environment where the risks are minimized, and the immediate,
visible gains are prioritized, solidifying APED misuse as a social practice rather than an isolated
behavior.

Psychepedia psychepedia.arabpsychology.com



https://psychepedia.arabpsychology.com/?p=21533
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com

Anabolic Steroids: Performance & Appearance Guide

Public Health Implications and Treatment Modalities

The widespread misuse of APEDs presents significant challenges to public health systems,
demanding specialized clinical knowledge for effective management. Clinicians must be acutely
aware of the multifaceted health risks, particularly the silent progression of cardiovascular disease
and the high incidence of severe mental health comorbidities, including major depressive disorder
and suicidal ideation, particularly during withdrawal. The complexity of treating APED users stems
from the need to manage both the physical damage and the underlying psychological drivers, such
as muscle dysmorphia and performance anxiety.

Therapeutic interventions for APED dependence are typically multi-modal. Psychological
treatment, often utilizing Cognitive Behavioral Therapy (CBT), is crucial for addressing the core
issues of body image dissatisfaction, distorted cognitions, and the underlying perfectionism or
insecurity that drove the initial misuse. CBT helps patients develop healthier coping mechanisms
and realistic self-perceptions, reducing the compulsion to rely on pharmacological enhancement for
self-worth. Support groups and psychoeducation also play a vital role in de-normalizing drug use
and providing a supportive environment for recovery.

Pharmacological support is essential, particularly during the acute withdrawal phase.
Antidepressants, such as Selective Serotonin Reuptake Inhibitors (SSRIs), may be used to
manage the severe depression and anxiety triggered by the hormonal crash. For those whose
HPG axis remains non-functional after prolonged abstinence, long-term endocrinological treatment,
often involving medically supervised Testosterone Replacement Therapy (TRT), may be
necessary to restore basic quality of life functions, mitigate the symptoms of hypogonadism, and
prevent long-term health consequences like osteoporosis. Treatment must be tailored to the
individual's specific physiological damage and psychological profile.
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