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Abstract 

The United States military has seen a continued rise in the use of illicit performance 

enhancing substances, particularly androgenic-anabolic steroids (AAS), by service 

members in highly demanding occupational specialties. Despite these rising trends, there 

remained a lack of understanding of how U.S. Army substance abuse policy impacted 

service members’ motivations to use banned performance enhancing drugs. The purpose 

of this qualitative study was to better understand the motivations of service members who 

use performance enhancing AAS, as well as the impact of substance abuse policies on 

those individuals. This study’s questions explored how social constructs and Army policy 

impacted service members who use performance enhancing drugs to examine how AAS 

use influenced service members’ health and mission readiness. The framework for this 

study was based on the social construction of meaning, as seen by service members, 

through a narrative analysis of their individual experiences. The policy and social impacts 

on AAS user motivations found in this study highlight how social constructs experienced 

by service members can influence behavior related to AAS use. While some respondents 

indicated that Army policy had a deterring effect on AAS use, the inconsistent 

enforcement of policy significantly reduced policy impacts experienced by these service 

members. These factors impacted user motivations to a greater degree because of the 

limited policy and health risks experienced by AAS users. Addressing these policy 

challenges has implications for developing harm-reduction interventions, which can 

improve the well-being of vulnerable service members leading to positive social change. 
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Chapter 1: Introduction to the Study 

Introduction and Background 

Military service members have a unique role in society that often places them in 

high-intensity training, crisis response, and combat environments, each of which requires 

significant physical performance levels. Improving the physical performance abilities of 

service members has always been a clear goal of militaries throughout history. However, 

medical developments over the past century have resulted in physical enhancement 

capabilities that may exceed natural human development, while simultaneously raising 

important public health and ethical questions. In particular, the development of anabolic-

androgenic steroids (AAS) and their growing prevalence globally presents a significant 

health issue in the United States and among military service members due to the serious 

mental and physical health effects these substances may cause. Despite decades of 

research on AAS use, there remains limited study and literature on the potential impacts 

these substances may have on U.S. Army service members, or how related AAS policies 

are impacting the behaviors of those at the highest risk of AAS use.  

U.S. Army and Department of Defense (DoD) policy has banned the use of AAS 

for decades and continues to prohibit the use of steroids and other controlled substances 

without a legal prescription for these substances as outlined in Army Regulation 600-85: 

The Army Substance Abuse Program (Department of the Army [DA], 2020b). This 

includes the misuse of prescribed drugs, or the use of drugs that are pharmaceutically 

analogous to controlled substances such as AAS. Service members who violate 

regulations and policy regarding AAS use are subject to mandatory substance abuse 
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treatment and disciplinary and legal actions, including incarceration and/or separation 

from service. While random drug testing is the primary deterrence mechanism used by 

this service, AAS testing requires special procedures and tests that are not part of 

standard randomized drug tests (DA, 2020b). Despite the strict prohibition against AAS 

use, this service continues to face AAS use problems that appear to be growing.  

While greater emphasis has been placed on AAS use in the U.S. military in the 

1990s and early 2000s, current literature related to this population group has failed to 

keep pace with AAS research among other populations or countries. Significant attention 

on AAS use in the U.S. military between 2008 and 2016 was driven by rising prevalence 

rates reported through the early 2000s (Givens et al., 2016), along with highlighted DoD-

wide issues on this topic. The rise in AAS use in the U.S. military resulted in a 

symposium of military leaders and medical providers examining this issue in 2016, with 

Givens et al. presenting the findings on this topic; however, the findings and 

recommendations published from that work have largely remained unaddressed. AAS 

research on U.S. military populations has received little attention in current literature 

since that time.  

Many of the gaps identified in current literature regarding AAS prevalence rates, 

user motivations, and policy impacts among non-military AAS communities are present 

in military-focused literature. The gaps in literature on AAS use are even greater in 

military-focused studies, as they have primarily been directed at limited case studies 

related to acute negative health impacts linked to AAS use (Whyte et al., 2021b). 

Whereas the literature on non-military populations has made progress in addressing many 
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of these same gaps, the greater lack of understanding of AAS use among service 

members places this group at even higher risk.  

The majority of AAS literature is focused on more general athletic and fitness-

oriented population groups, due to AAS use primarily originating among elite 

competitive athletes in the 1960s, 1970s, and 1980s. The focus on AAS use among more 

generalized populations has expanded to address user motivations in recent decades, with 

a growing body of work addressing potential policy or intervention programs that could 

be aimed at all types of AAS users (van de Ven et al., 2020b).  

The basic motivations to use AAS are tied to a desire to enhance physical 

performance, but a deeper understanding of the motivations and social factors related to 

AAS use is needed to address this public health issue (Christiansen, 2020). Efforts to gain 

this understanding of AAS user motivations in the military show many of the same 

characteristics found among non-military users as demonstrated by the work of Whyte et 

al. (2021a), which examined military veteran AAS users in the United Kingdom (UK). 

However, there were unique military-related motivations and constructs that should be 

researched further to determine motivational factors among U.S. service members and 

veterans. Additionally, research on the impact of the U.S. military’s substance abuse 

policy on these populations are almost absent from current and past literature. This study 

was conducted to improve understanding of the unique motivational and policy impacts 

that contribute to the use of AAS by U.S. Army service members. 

To address the gaps in the literature on AAS use among U.S. Army service 

members, I will introduce the problem, purpose, and specific research questions of this 
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study in this chapter. From there, I will describe the theoretical framework and 

methodology that were used to answer these questions and contribute to the body of 

literature on this topic. This chapter will also include key definitions, assumptions, the 

scope of study, and limitations of this work. I will conclude this chapter by highlighting 

the significance of this study in understanding the motives and social constructs that may 

increase the risks of AAS use among service members, as well as impacting their health 

and unit mission readiness. 

Problem Statement 

The problem is that there is a lack of understanding of how the service’s 

substance abuse policy impacts the service members’ motivation to use banned 

performance-enhancing AAS. The U.S. military has observed a continued increase in the 

use of AAS and other related substances over the last two decades, despite substance 

abuse policies that prohibit the use of these substances (Peltier & Pettijohn, 2018). The 

rise in AAS prevalence creates public health issues and can also negatively impact 

mission readiness in military units, as service members are temporarily or permanently 

removed from service to receive required health care or experience negative reactions 

during military activities (Kegel et al., 2020; Larsen et al., 2019; Ordway et al., 2021; 

Whyte et al., 2021a;). Whyte, et al. (2021b) also suggested that this problem persists 

because AAS use is seen as increasingly acceptable to military personnel based on their 

perceived performance benefits, and military drug-testing efforts that may deter their use 

have had limited effectiveness.  
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This problem impacts U.S. Army service members because service policies may 

also have challenges with reducing growing AAS prevalence rates, limited reduction of 

mental or physical risks and associated treatments, or a lack of understanding of 

motivating factors that promote use among service members. There are many crucial 

factors contributing to this problem, such as difficulty in determining the actual extent of 

AAS use in the U.S. military, the lack of trust service members have in medical 

providers, a lack of understanding of AAS effects, and existing institutional motivations 

that may promote AAS use in the military (Peltier & Pettijohn, 2018). This study 

contributes to the body of knowledge and literature needed to address this problem by 

addressing the gaps in understanding related to the motivations of service members who 

use performance enhancing AAS and the impacts of the Army’s substance abuse policy. 

Purpose of the Study 

The purpose of this qualitative study was to improve the understanding of the 

motivations of U.S. Army service members who use performance enhancing AAS and 

the impacts of the Army’s substance abuse policy on those individuals. The central 

phenomenon was the public health concerns associated with AAS use among service 

members and veterans, and the limited understanding of how the service’s substance 

abuse policy impacts the negative health risks or positive physical enhancements 

associated with AAS use. The questions asked in this study are about understanding the 

social constructs that have shaped the Army’s substance abuse policy and how those 

constructs have impacted individual service members’ motivations to use AAS despite 

significant legal and health risks. 
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Research Questions 

The lack of understanding of motivational and social factors impacting the use of 

AAS by service members limits deep assessments of the full nature of AAS problems 

within the U.S. Army. To provide a deeper understanding of AAS use in the service and 

reduce the gaps found in the current topical literature, this study addressed questions 

about how policy and social norms and constructs impact AAS user motivations. The two 

questions below are focused on addressing gaps in understanding user motivations as 

they relate to policy and the social impacts on those motivations. Answering the 

questions in this study contributed to the body of literature on AAS users by exploring 

the unique societal constructs that influence the individual behaviors and experiences of 

service members. 

RQ1: How do U.S. Army substance abuse policies impact the motivations and 

experiences of service members who use AAS?  

RQ2: How do social views on “fair play,” mission readiness, and physical 

performance in the U.S. Army impact service members’ motivations to use AAS?  

Theoretical Foundation 

Social construction theory is an excellent theoretical foundation for examining the 

motivations of individuals as well as the institutional impacts that further influence 

motives and behaviors of individuals. Social construction theory has been used 

extensively in many fields of study since Berger and Luckmann first published this 

theory in 1966 (Berger & Luckmann, 1990). Ingram et al. (2007) built upon the theory by 

developing a framework to examine the construction of social policies based on the 
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power and resources available to various groups. Their work to apply social construction 

theory to public policy development is useful in examining how policies can either help 

or degrade policy impacts on individuals. Furthermore, Schneider and Ingram (2008) 

pointed out how social constructs have the potential to perpetuate flawed policies that do 

not achieve their goals or can even run counter to the policy’s stated purpose. Chapter 2 

presents a deeper explanation of how power and resources influence social constructs, as 

well as how the elements of policy design can impact policy outcomes and population 

behavior. Using their framework to examine the power imbalances found within the 

military and the social constructs that drive substance abuse policy will support a deeper 

examination of service member motivations and military policy impacts. Social 

construction theory in public policy will also provide a foundation for examining internal 

and external social factors that have contributed to AAS use, policy, and treatment.  

In addition to social construction theory, this study also incorporated an AAS user 

typology to frame individual factors exhibited by AAS users in the U.S. military. 

Christiansen et al. (2017) applied Weber’s (1970) ideal-type methodology to develop a 

typology with four AAS user ideal types which are categorized by examining risk 

tolerance, performance goals, and knowledge levels of AAS users. This typology was 

useful in examining individual service member motivations as well as connecting user 

motivations with social constructs and Army policy impacts that may influence 

individual experiences and behaviors.  
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Nature of the Study 

To gain a deeper understanding of AAS use in the Army and reduce the gaps 

found in the current literature, this study used qualitative narrative analysis to answer 

questions about how policy and social norms impact AAS user motivations. Esin et al. 

(2014) suggested that examining individual narratives in the context of institutional and 

social influences on induvial experiences will promote a greater depth of knowledge on 

that topic of interest. When considering AAS use among service members, researchers 

must look beyond the base motivations driving AAS use to understand behaviors that 

could significantly harm individual health, career security, or mission readiness. 

Additionally, punitive anti-doping policies often do not address the positive motivating 

factors that may align with Army fitness demands or incorporate effective harm-

reduction strategies or treatments.   

A qualitative study was well suited to answering the questions asked in this study 

as these research questions consider the relationship between social factors and individual 

experiences (Creswell, 2009; Kim, 2016). Understanding how individual AAS users 

make meaning of the institutional norms and policies of the Army contributed to 

understanding the effectiveness of those policies in influencing the behavior of AAS-

using service members. Ingram et al. (2007) suggested that this connection between 

policy development and related social constructs is critical to examining the behaviors 

influenced by those policies. Narrative survey data from AAS users in the Army, and 

leaders responsible for substance abuse policy implementation, allowed me to answer this 

study’s research questions.   
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Definitions 

Certain terms associated with military service and AAS substance use are 

addressed within this study require clarity regarding their usage. This section provides 

definitions for these terms as they are applied to this study. 

 Active duty: An individual on full-time duty in the active military service of the 

United States. This term includes full-time training duty, annual training duty, and 

attendance, while in the active military service, at a school designated as a service school 

by law, or by the Secretary of the military department concerned. The term does not 

include full-time National Guard duty. (Armed Force, 10 U.S. Code § 101, 2022) 

Anabolic-androgenic steroids (AAS): synthetic, or human-made, variations of the 

male sex hormone testosterone. The proper term for these compounds is anabolic-

androgenic steroids. “Anabolic” refers to muscle building, and “androgenic” refers to 

increased male sex characteristics (National Institute on Drug Abuse [NIDA], 2018a) 

Cycling: Taking multiple doses of steroids over time, stopping for a time, and 

then restarting (NIDA, 2018a). 

Doping: The occurrence of one or more of the anti-doping rule violations outlined 

in the World Anti-Doping Code, such as the use, possession, trafficking, or 

administration of a banned substance such as AAS (World Anti-Doping Agency 

[WADA], 2021). 

Drug abuse: The use or possession of controlled substances, or illegal drugs, or 

the nonmedical or improper use of other drugs that are packaged with a recommended 

safe dosage, such as prescription and over-the-counter drugs. This includes the use of 
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substances for anything other than their intended use, such as glue and gasoline fume 

sniffing or steroid use for other than that which is specifically prescribed by a competent 

medical authority (DA, 2020b). 

Drug addiction: Primarily defined as compulsive substance use that occurs 

despite personal harm or negative consequences (Smith et al., 2013). 

Drug dependence: A physical or psychological response associated with 

withdrawal symptoms, or syndromes resulting from a rapid reduction in substance 

exposure (Smith et al., 2013). 

Drug misuse: Use of a substance that does not follow medical indications or 

prescribed dosing (Smith et al., 2013). 

Mission readiness: The ability to provide capabilities required by the Army to 

execute an assigned mission. This is derived from the ability of each unit to deliver the 

outputs for which it was designed, which, in turn, requires individuals to perform their 

assigned duties (DA, 2020a). 

Plateauing: Alternating, overlapping, or substituting with another steroid to avoid 

developing a tolerance (NIDA, 2018a). 

Probable cause: A reasonable grounding in fact and circumstance for a belief in 

the existence of certain circumstances, such as that an offense has been or is being 

committed, that a person is guilty of an offense, that a particular search will uncover 

contraband, that an item to be seized is in a particular place, or that a specific fact or 

cause of action exists (DA, 2020b). 
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Pyramiding: Slowly increasing the dose or frequency of steroid misuse, reaching 

a peak amount, and then gradually tapering off to zero (NIDA, 2018a). 

Service member: A member of the “uniformed services,” consisting of the armed 

forces (Army, Navy, Air Force, Marine Corps, Space Force and Coast Guard), the 

Commissioned Corps of the National Oceanic and Atmospheric Administration (NOAA) 

and the Commissioned Corps of the Public Health Services (War and National Defense, 

50 U.S. Code § 3911, 2022). 

Stacking: Combining two or more different steroids and mixing oral and/or 

injectable types (NIDA, 2018a). 

Substance use disorder: Occurs when a person’s use of alcohol or another 

substance (drug) leads to health issues or problems at work, school, or home (DA, 

2020b). 

Veteran: A person who served in the active military, naval, or air service, and 

who was discharged or released under conditions other than dishonorable. This also 

includes reservists or national guard members who have been called to active federal 

service (Department of Veteran Affairs [VA], 2019). 

Assumptions 

The primary assumption made in this study was that AAS prevalence rates among 

U.S. Army service members have remained consistent with or have even increased based 

on global and U.S. prevalence trends. While the recent health survey by Meadows et al. 

(2021) conducted among U.S. service members reported only a 0.2% AAS use response 

rate, it was assumed that the much higher prevalence rates of 5.6-32.0% found among 
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some service member populations did not significantly drop in the last few years (Givens 

et al., 2016). Determining prevalence rates within the Army was well beyond the scope of 

this study, but the assumption that AAS prevalence remains in line with global and 

national usage rates was foundational for examining user motivations and policy impacts 

related to AAS use among service members.  

The second assumption was that performance enhancing substances will continue 

to proliferate among the public and particularly among service members. The growth of 

biomedical, pharmaceutical, and technological human enhancement treatments, along 

with their growing social acceptance, will continue to impact how service members view 

AAS use and its potential positive benefits. Without examining the impacts that social 

constructs and Army policy have on current AAS users, there will continue to be a gap in 

knowledge regarding effective policy responses to health concerns raised by performance 

enhancing substance use in the military.  

A third assumption made was that participants with a history of AAS use will 

mirror predominant male demographics found in most current research literature. 

Whereas there is a significant gap in knowledge on the different impacts of AAS use 

between male and female users, it was assumed that there will be a lack of female, AAS-

using participants. This assumption was based on the limited percentage of females 

serving in the occupational specialties targeted in this study and was consistent with the 

respondents who participated in this study. 

Finally, due to the stigmatized and illicit nature of AAS use, the presumption of 

full honesty from participants was not assumed. While the voluntary nature of the 
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participants suggests that their narratives were trustworthy, it cannot be assumed that 

their responses will fully address this topic. Because this assumption could not be 

accepted, this study does not provide generalized findings that can be applied to broader 

U.S. military or Army populations. This study does provide an initial examination of the 

policy impacts on AAS user motivations which can be further explored as part of an 

improved body of work on AAS use in the U.S. military.   

Scope and Delimitations 

The scope of this study examined the impacts of the U.S. Army’s substance abuse 

policy and service-related social constructs on the motivations of AAS using service 

members. This study was not focused on determining the extent of positive or negative 

health impacts, ideal modes of AAS use, prevalence rates among the military, or any sub-

population within the Army. The public health issues that drive this social problem and 

medical mistrust by AAS users are central factors with existing literature gaps; however, 

the research problem of this study was focused on improving understanding of the 

motivations of service members who use performance enhancing AAS and the impacts of 

the Army’s substance abuse policy on those individuals. The focus on the social 

constructs surrounding these policies and individual use motivations was aimed at 

developing a greater understanding of user experiences and supporting effective 

intervention and policy strategies in the future.  

This study was bounded by selecting participants from occupational specialties 

within the Army that rely on high levels of physical performance and mission readiness. 

These specialties primarily focused on infantry and special operations participants. There 
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were limited delimitations regarding the selection of some participants from outside of 

the ideal specialties based on participant recruitment. These participants also require high 

fitness levels and were from artillery, military police, and armor occupational specialties. 

While participants outside of these specialties were projected to be excluded, further 

delimitations were made to include additional responses that provided insights into 

unique military social constructs.  This study also focused primarily on active-duty 

service members with additional delimitations for service members no longer on active 

duty, but with recent experience with the Army’s AAS policies.  

The selection of these types of participants from within the Army was to address 

the unique military social factors influencing motives that are not as likely to be found 

among the more general AAS users examined in the existing literature. For example, an 

AAS user in a physically demanding occupation with high rates of exposure to combat 

conditions is likely to present motivations that are different from an amateur civilian 

bodybuilder. Conversely, service members who do not have a significant occupational 

requirement for physical fitness, or with reduced combat exposure, are likely to share 

similar motivations as general civilian AAS users. As stated above, additional 

participants were included based on their informative narratives. Additionally, 

participants who had experience administering substance abuse programs were included 

to provide further insight into social constructs and Army policy.  

The scope of this study was not tied to any demographical factor outside of the 

participants’ occupational specialty or service status. The majority of AAS literature is 

focused on male populations, and that trend was continued in this study. This study was 
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unable to focus on any gender differences related to AAS use, as only male respondents 

participated in this study. Otherwise, participants were drawn from physically-orientated 

and combat-related occupational specialties from multiple regions to ensure a broader 

range of participants from across the Army. This ensured a variety of responses and 

prevented this study from being focused solely on a limited number of organizations or 

units within the Army.  

This study examined the social constructs related to the Army’s substance policy 

and culture to improve understanding of the motivations of service members who use 

performance enhancing AAS. Literature on AAS and AAS policy issues have primarily 

focused on the examination of athletic anti-doping policies, and there is limited literature 

on AAS policy related to military use. There was potential for including an examination 

of the U.S. Department of the Army’s (2020b) inclusion of World Anti-Doping Agency 

material within their substance abuse policy. Mallinson’s (2021) recent analysis of policy 

diffusion theory suggested how diffusion theory could be used to examine policy 

development between government agencies; however, when considering the potential 

policy influence of anti-doping agency policy on the Army’s substance abuse policy, the 

inclusion of this theory would have shifted the focus away from the principal issue of 

how their policy impacts AAS user motivations.  

This study addresses the policy impacts and unique occupational aspects of the 

Army and could contribute to the body of literature on AAS use among various 

populations outside of sports-focused AAS research. While this study targeted the U.S. 

Army, it could also contribute to additional research on DoD-wide or other services’ 
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populations with a history of AAS use. Additionally, military service members do 

experience many occupational differences than those typically found in civilian 

occupations; however, some occupations may be impacted by similar AAS use issues. 

The transferability of this study could aid further examination of the motivations and 

substance abuse policies related to other armed services, law enforcement, fire rescues, or 

other public services that have unique occupational considerations and physical demands 

that may also promote AAS use among their ranks. Based on growing AAS prevalence 

rates among an increasingly diverse demographic, the need to gain a deeper 

understanding of this issue is important to developing the most effective intervention 

strategies and policies across a variety of user groups and occupations.    

Limitations 

The primary limitation to this study was the lack of generalization toward 

understanding a broader military or Army population. This limitation was primarily due 

to the smaller sample size used to focus on the narrative experiences of the participants. 

While this approach provided deeper individual insights, the sample size did not account 

for each of the different AAS user types that potentially exist within the Army. The 

exploratory nature of this narrative approach can lay the groundwork for further study, 

but it does not fully address the overall challenges with policy enforcement and testing 

that were raised in this study. Additionally, the narrative focus did not account for how 

the Army’s substance abuse policy has more universally impacted service member 

motivations across the force. Furthermore, as this study focused on individuals who have 

elected to use AAS despite Army policy, this study could not determine the amount of 
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service members who have been deterred from using AAS due to current policy, nor do 

the findings associated with the non-using participants provide generalized views of 

service members. Additional research is needed to determine the impact current policy 

does have on deterring service members who may otherwise be inclined to use AAS.  

An additional limitation is also present due to the use of survey instruments for 

data collection. The inability to ask follow-up questions or seek clarification on survey 

entries limited my ability to fully develop how participants have constructed their 

experiences with the Army’s substance policy and social factors impacting their AAS use 

motivations. Atkinson et al. (2021) highlighted the limitations of surveys to address 

complex AAS factors but still found them useful in developing understanding of this 

topic. This limitation was necessary to protect participants’ privacy and minimize 

potential risks associated with my obligation to report misconduct as a currently serving 

officer in the military. While the limitations of a survey collection instrument were 

present, I was able to explore important perspectives that have been poorly examined in 

current literature. 

Anticipated limitations related to biases associated with participant variety, 

service member and veteran differences, and leadership were not apparent as responses 

were collected from across these demographics. The responses from across the sample 

pool presented consistent data without any notable differences based on service history or 

occupational specialty. Additionally, because there are various leadership styles and legal 

advisors in the military, a small sample of non-AAS using policy administrators could 

have induced bias toward either excessive punishment or leniency when applying these 
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policies. However, recruiting efforts produced participants from a variety of ranks, units, 

occupational specialties, and regions, which helped reduce bias that may have been 

present if findings were based on localized populations rather than broader individual 

experiences.  

Significance of the Study 

The lack of attention on addressing the growing substance abuse problem in the 

U.S. military does little to mitigate the physical and mental health concerns that are 

impacting vulnerable service members. The potential long-term impacts of AAS use on 

service members may also contribute to multiple other veteran issues related to drug 

abuse, homelessness, and suicide. While not significantly emphasized in this study, some 

participants noted risks associated with long-term mental health and substance 

dependency that could impact these other Army-related social issues. This problem 

impacts service members who are using banned substances to improve mission 

performance, and who may also not be receiving adequate levels of medical care or 

access to treatment programs.  

The lack of recent literature on AAS use rates, long-term health impacts, medical 

mistrust, motivational issues, and policy impacts are ongoing issues for all AAS using 

populations with even more significant gaps found in U.S. military populations. This 

study was not aimed at determining accurate AAS health impacts, medical mistrust 

issues, or prevalence rates, but it does contribute to reducing the gaps in knowledge on 

motivations that are promoting AAS use, as well as how Army policy impacts those same 

motivations. This study can provide a foundation for a more comprehensive examination 
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of U.S. military policies in the future by incorporating AAS user feedback into 

comprehensive policy reviews and the development of intervention strategies aimed at 

reducing health and mission risks. 

This study helps bring AAS research on U.S. military populations more in line 

with research efforts among other populations, as well as laying the groundwork for 

examining emerging harm-reduction strategies in the U.S. military. This study also 

contributes to understanding the anti-doping policies currently being used in the DoD. 

Current literature on strict anti-doping policies, like the policies used by the Army, 

highlights several challenges that can limit the effectiveness of these types of policies 

(Collins, 2019; Goldman et al., 2019; Henning et al., 2021). The deeper understanding of 

the individual user motivations and policy impacts experienced by service members 

developed in this study can contribute to the development of harm reduction strategies 

focused on treatment and support. Incorporating user feedback into the body of 

knowledge on AAS use is critical to examining treatment and policy goals in a manner 

that will better protect health and reduce mission readiness risks.  

This study also has potential implications for effecting positive social change 

regarding the negative social stigma associated with AAS use. Negative stigma has 

directly been attributed to AAS users receiving ineffective medical care that puts these 

users at greater risk (Ainsworth et al., 2022; Hope et al., 2020). Creating greater 

understanding of AAS users and reducing negative stigma can promote positive social 

change by reducing barriers that AAS users have to receiving medical treatment and 

harm-reduction interventions. Service members are typically not seen as a vulnerable 
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population but due to the power imbalance and stigma experienced by AAS users, this 

study highlights how stigma and policy may be contributing to the suppression of AAS 

users receiving effective health care and treatment. 

Summary 

The absence of recent studies regarding AAS users in the U.S. military highlights 

the research problem by demonstrating a lack of focus on this growing issue within the 

DoD and the Army. The lack of knowledge on AAS user motivations and policy impacts 

is significant due to the rising global prevalence rates and the resulting public health and 

mission readiness issues. While answering questions about prevalence rates, medical 

mistrust, and long-term health impacts associated with AAS use is important, this study 

was aligned to address gaps related to a lack of understanding on user motivations and 

policy impacts on user behavior. The limitations of this study do prevent the resultant 

findings from providing broad generalized information on AAS using service members, 

but it does provide the essential understanding needed to conduct further analysis of this 

unique population. 

Conducting qualitative research on active-duty U.S. Army service members 

allowed me to answer the research questions about unique service member motivations, 

as well as the associated social constructs resulting from Army policy. The primary 

results of this study contribute to understanding the impacts that Army policy has on the 

motivations of service members regarding their AAS use as part of their military service. 

Answering these questions can also contribute to future efforts to address policy barriers 

and promote interventions that best serve AAS user needs and mission requirements. 
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Overall, understanding the motivations and policy impacts on service members can be 

used to incorporate these experiences into future efforts to protect the mental and 

physical health of this population, reduce unmonitored or illicit abuse, promote mission 

readiness, and identify improvements in substance abuse treatment and interventions. 

To better understand the policy and social impacts on AAS user motivations 

among service members, this study was organized to examine the current work done on 

this topic, establish my research method, examine research results, and conclude with a 

discussion of my findings. In Chapter 2, I will discuss my review of current literature and 

describe my literature search strategy, related theoretical framework, and key concepts 

associated with AAS use. Chapter 3 will include my research method, research design, 

role as a researcher, methodology, and issues of trustworthiness. In Chapter 4, I will 

describe how data were collected and analyzed, as well as review significant results 

associated with policy and social impacts on the participants of this study. Chapter 5 will 

provide a discussion of those results, my recommendations for future study, and the 

social impacts of my findings. In this manner, I will demonstrate current gaps in 

understanding on AAS use among service members, as well as establish how this study 

addressed those gaps in a way that contributes to the current body of work on this topic. 

  



22 

 

Chapter 2: Literature Review 

Introduction 

The rise in AAS use in the United States poses a public health risk, yet there is 

limited understanding of how these trends occur among military service members, or how 

the Army’s substance abuse policy impact service members who use AAS during their 

military service. Although significant efforts have been made to understand the 

prevalence of AAS use, contributing motivations, and health impacts on the military, 

research on AAS use in the U.S. military has been limited (Austin et al., 2016; Bucher, 

2012; Friedl, 2015; Givens et al., 2016; Paisley, 2015). More recent research efforts 

among military populations focused primarily on case studies related to health risks and 

impacts but still highlighted gaps in research on the contributing motivations of 

individual users or the lack of examination of deterrence, intervention, or treatment 

policies (Ordway et al., 2021; Peltier & Pettijohn, 2018; Scharre & Fish, 2018). Current 

literature continues to stress a lack of understanding on both the immediate impacts of 

AAS use and the poorly understood long-term impacts that further put service member 

populations at risk. 

AAS use trends identified by earlier studies on military populations suggested 

increasing levels of use within the U.S. military. More recent research focused on sports 

communities and some foreign militaries highlighted a continued rise in AAS use that is 

assumed to also be present among the DoD services. Research related to the growing 

popularity of AAS use among elite and amateur sport communities, bodybuilders, and 

young adult males further highlighted a growing acceptance of AAS use to achieve 
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performance enhancing goals (Althobiti et al., 2018; Goldman et al., 2019; Sagoe & 

Pallesen, 2018). Christiansen (2020) suggested that most research has focused on AAS 

use by adolescents and bodybuilders, despite most users likely falling outside of these 

two groups. However, many of the motivations and risk factors demonstrated among non-

military populations are like motivational factors within the military, as demonstrated by 

a recent study focused on military veterans in the UK (Whyte et al., 2021a). The 

continued gaps in research related to understanding motivations and policy impacts 

among a broader global community only further highlight gaps in knowledge and a lack 

of related research on service members and veterans.  

The purpose of this qualitative study was to improve understanding of the 

motivations of service members who use performance enhancing AAS, along with the 

impacts of military substance abuse policies on those individuals. The central 

phenomenon is the public health concerns associated with AAS use among service 

members and veterans, and limited understanding of how the Army’s substance abuse 

policy impacts the negative health risks or positive physical enhancements associated 

with AAS use. Additionally, AAS use can also negatively impact mission readiness in 

military units as service members are permanently or temporarily removed from service 

to receive required health care or experience negative reactions during military activities 

(Kegel et al., 2020; Larsen et al., 2019; Ordway et al., 2021; Whyte et al., 2021a;). The 

questions asked in this study are about understanding the social constructs that have 

shaped the Army’s substance abuse policy, and how those constructs have impacted 

service member motivations to use AAS despite significant legal and health risks.      
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Due to the lack of focus on AAS use among U.S. military populations, an 

examination of current literature focused on a variety of populations to understand key 

concepts associated with this phenomenon. Three major research themes emerged when 

examining the larger body of work focused on AAS use. First, studies related to patterns 

of use primarily focused on understanding the prevalence of use, how individuals were 

introduced to illicit substances, and what motivations and justification for use were 

presented by individual users (Hearne et al, 2021, Nagata et al, 2022; Underwood et al, 

2021). Second, the literature has examined the physical and mental health impacts 

associated with AAS use and highlighted significant trust barriers between users and 

medical providers (Anawalt, 2019; Bonnecaze et al., 2020; Hauger et al, 2021; Ordway et 

al, 2021). Third, emerging literature has examined anti-doping policies or potential 

improvements in AAS use interventions and policies (Salinas et al, 2019; van de Ven et 

al., 2021). This last theme also includes literature, which has considered potential policy 

frameworks for safely and ethically authorizing the use of AAS and other pharmaceutical 

performance enhancements in the military (Caron, 2020; Goodley, 2020; Latheef & 

Henschke, 2020; Mulrooney et al., 2019; Peltier & Pettijohn, 2018). Each of these themes 

address important aspects and social constructs related to this problem and highlight 

continuing gaps in understanding the motivations and policy impacts among many AAS 

using populations. 

The gaps in knowledge on motivations and policy impacts are even more apparent 

when considering the lack of focus and literature on at-risk populations within the U.S. 

military. To highlight these gaps, this chapter will include the strategy I used to search for 
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relevant literature, discuss why a social construction framework is useful in addressing 

these gaps, and conclude with how key topics in the literature contribute to understanding 

these primary themes. The examination of the themes existing among AAS use and 

related research will also contribute to the body of knowledge on poorly understood 

motivations and policy impacts experienced by U.S. Army service members.    

Literature Search Strategy 

Research on AAS use has received significant attention from a variety of 

disciplines and focus areas. To identify literature relevant to AAS use and policy issues in 

Army and DoD, I conducted searches in available databases in EBSCOhost, ProQuest 

and Google Scholar. Databases included the Military and Government Collection, 

ProQuest Central, Political Science Complete, Project Muse, SociINDEX with Full Text, 

and Academic Search Complete. Searches initially focused only on AAS use in the 

military and Army, which was expanded beyond five years to identify relevant research 

on military and veteran populations. Literature searches were further expanded to include 

recent AAS studies focused on sport, youth, and fitness communities to identify research 

trends and focus areas on this topic. Literature that was primarily focused on medical 

trials or studies aimed at specific medical effects of AAS use were generally excluded as 

they fell outside the scope of this study.  

Keyword searches in these databases included the following words, terms, and 

acronyms: anabolic-androgenic steroids (AAS), appearance, performance, and image 

enhancing drugs (PED, PIED, IPED, APED), non-medical anabolic androgenic steroids 

(NMASS), testosterone, testosterone boosters, doping, physical performance 
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enhancement, human enhancement, pharmaceutical enhancement, substance abuse, drug 

testing, military, Army, youth, sports, bodybuilding, policy, trust, harm-reduction, and 

intervention. Searches were initially conducted by combining AAS related keywords with 

Army and military keywords. Boolean searches consisted of AAS, PED, “or” 

testosterone derivative terms “and” military “or” Army terms. This strategy also 

included the use of searches with “and” policy, trust, “or” harm-reduction. 

 After identifying limited literature related to military populations, searches were 

continued based on broader population groups. Boolean searches were continued using 

AAS related terms and military and Army terms were replaced with youth “or” sport 

“or” bodybuilding terms. Literature was collected primarily from peer-reviewed sources, 

with some exceptions made for military-focused material that provides contextual 

institutional motivations or views related to physical performance enhancements. 

Additionally, the references of collected literature were reviewed to identify articles and 

studies that may have been missed during initial searches within the various databases.   

Theoretical Framework 

Social construction has been used in a variety of disciplines since it was first 

introduced by Berger and Luckmann in 1966 and has been applied more recently to 

public policy research (Pierce et al., 2014). Ingram et al. (2007) established a specific 

social framework for public policy and highlighted multiple examples of social 

construction studies that focused on veteran populations. They also suggest that social 

construction in public policy serves an important function by framing the relationship 

between policy development and the positive or negative construct impacts on a 
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population. Schneider and Ingram (2008) later highlighted that the social and policy 

constructs that influence a population often gain momentum that can extend the life of 

well-intentioned, but flawed, policies. Using this framework to examine the impacts of 

the Army’s substance abuse policy helped provide a greater understanding of how DoD 

and Army policies influence the behavior of service members.  

Social construction in public policy is a useful framework for understanding the 

relationship between targeted populations and the policies that are intended to influence 

those groups. Schneider and Ingram (2008) stated that social construction is about 

meaning making and is useful in understanding the societal, political, and individual 

influences that lead to the development of constructs and behaviors that further impact 

that society. Schneider and Ingram’s (2008) framework used a social construct typology 

that frames how a group’s social constructs are scaled along a positive or negative axis, 

which accounts for the level of power that group has versus the resources that are 

available to that group. The primary propositions of their framework focused on the use 

of constructs by policy leaders, the design of policy, and the impact of policy on future 

behaviors (Schneider & Ingram, 2008). The use of this typology was particularly useful 

in this study as it provided a framework to examine the impact of the power imbalance 

and resource access differences between the advantaged institutional Army constructs, 

versus those of service members who use prohibited AAS and fall more into the deviant 

category.  

Finally, the policy design elements associated with Schneider and Ingram’s 

(2008) framework presented a means to examine how policies are developed and the 



28 

 

connection those policies have with relevant social constructs. The six elements of policy 

design are goals or problems, rules, tools, rationales, implementation structures, and 

assumptions. Incorporating these policy design elements to examine the goals, rules, 

tools, and implementation structures of the Army’s substance abuse policy also builds on 

Schneider and Ingram’s (2008) framework on social construction; as such, they were 

used as supporting tools in the examination of the impact of Army policy on service 

members. More importantly, this framework was useful in understanding the connections 

and impacts between policy and a given population’s behavior (Schneider & Ingram, 

2008). Understanding the impact Army policy had on individual service members’ 

motivations to use AAS further contributes to the body of knowledge on AAS use and the 

unique social factors related to military populations. 

Supporting Typology 

This study also benefited from the work of Christiansen et al. (2017), who 

established a typology for classifying types of male AAS users. Their work was built on 

Weber’s (1970) ideal-type methodology and identified four AAS user ideal-types based 

on levels of risk, versus the levels of effectiveness associated with the individual’s modes 

of AAS use. This includes what types or numbers of AAS are used, duration of use, 

dosage levels, or if they are taken by injection, orally, or topically. Christiansen (2020) 

explained that the risk and effectiveness dimension uses a simple low-to-high range and 

that the types are determined by the degree of significance an AAS user places on those 

two factors, which are described in Figure 1. It is worth noting that this typology refers to 

AAS users rather than AAS abusers, and the variations of definitions related to AAS use 
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will be further discussed later in this chapter. For this typology, Christiansen (2020) 

defined AAS abusers as those individuals who are dependent on a constant regimen of 

AAS, or who are unable to adequately maintain a consistent AAS use routine. Abusers 

were excluded from the typology as they did not possess sufficient levels of control 

regarding their AAS consumption required to consider the risk, goals, and motivations, 

rationally. 

The four AAS user types established by Christiansen et al. (2017) are the expert 

type, well-being type, athlete type, and “you only live once” (YOLO) type. Expert types 

are classified by their desire for high performance enhancing effectiveness and low-risk 

use. Expert types demonstrate higher levels of knowledge about AAS types and uses and 

seek to maximize benefits while reducing harmful side effects. Well-being types accept 

low enhancement effectiveness and maintain low-risk levels. Well-being types take low 

risks with potential side effects, have moderate knowledge of AAS, and generally accept 

marginal health and appearance improvements from their AAS use. Athlete types seek to 

maximize AAS enhancement effectiveness while accepting higher risk levels. Athlete 

types are motivated by competitive performance requirements, accept greater risk with 

side effects to achieve performance goals, and demonstrate moderate to high levels of 

AAS knowledge. YOLO types display lower interest in effectiveness while accepting 

higher risks. YOLO types are higher-risk takers who are seeking rapid results or are 

simply willing to try new substances without developing the level of knowledge needed 

to increase effectiveness. YOLO types additionally demonstrate low concerns for 

potential negative side effects either through ignorance or a disregard for severe or long-



30 

 

term effects. This typology’s focus on motivations, level of AAS knowledge, and side 

effect risk tolerance are useful in examining AAS use factors that go beyond basic 

motivators often associated with AAS use (Christiansen, 2020). This typology does not 

encompass all aspects of an AAS user’s behaviors, but it did provide a sound framework 

for examining the social constructs that surround AAS use among service members.    

Furthermore, this typology was complementary to a social construction and policy 

design framework as it addressed motivating factors, potential policy recommendations, 

and social factors that surround AAS use. Christiansen (2020) highlighted that 

understanding how AAS users attribute meaning to the social values and norms related to 

their use is an important part of examining their motivations and behaviors. While this 

typology is not tied to any single AAS using population group, it did provide a 

foundation for examining how anti-doping policies and institutional factors contribute to 

the various user-types’ motivations and aims. Additionally, this typology has been 

incorporated into several recent studies on AAS use, particularly in studies examining 

how to scope interventions in a way that addresses the different motivators demonstrated 

by various AAS users (Bates et al., 2019b; Henning, 2022; Hope et al., 2020; van de Ven 

et al. 2020b; Zahnow et al. 2018).  

 
 
 
 
 
Figure 1 
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Tracing a Typology of Steroid Use 
 

 
 
Note: From “Gym Culture, Identity and Performance-Enhancing Drugs: Tracing a Typology of Steroid Use (1st ed.),” 
by A. Christiansen, A., 2020, Routledge. Copyright reproduced with permission of The Licensor through PLSclear. 
  



32 

 

Social Construction in Recent AAS Literature 

Social construction and policy design theory has been applied to a growing body 

of literature in the field of public policy and public administration. Pierce et al. (2014) 

highlighted the breadth of this theory’s use across disciplines, but also conclude that 

understanding the contextual factors related to power and resources available to a target 

population should be tested and retested multiple times to develop a deeper understanding 

of that population. Many social constructionist and policy design studies have focused on 

each of the four categories described by Ingram et al. (2007), which are advantaged, 

contender, dependent, or deviant groups. Based on the review of recent social 

construction studies, Pierce et al. (2014) demonstrated that there were some studies 

examining government workers in general but there has been limited use of this approach 

on military veterans or service members. There has been limited use of this framework 

when considering service member and veteran populations who also have experience 

with AAS use. Service members who use AAS do not neatly fall into one of the four 

category types and exploring how the institutional social constructs of the Army 

contrasted with the construct of AAS using service members merits further examination. 

However, examining similar sociologically framed studies provided some initial 

groundwork for viewing social factors related to this population group and helped shape a 

deeper understanding of the constructs impacting service members and veterans. 

Several studies related to AAS use relied on traditional sociological frameworks 

with concepts that illustrated many of the same features used in social constructionist 

studies. The sociological framework for AAS users that was used by Bates et al. (2018) 



33 

 

highlighted the diverse and complex nature of AAS use, and the need to understand the 

social norms that influence AAS users in a similar manner used in social construction 

theory. The framework of Bates et al. has also been used by multiple studies (Bates et al., 

2019; Harvey et al. 2019; Harvey et al., 2022; Henning & Andreasson, 2022; Hearne et 

al., 2020, Christiansen, 2020) that each echoed the need to understand social and cultural 

factors that contribute to understanding AAS use. Christiansen (2020) highlighted how 

social facts, or constructs, are essential to gaining a deeper understanding of the 

motivations of AAS users. Bates et al. (2019) also concluded that understanding the 

social structures, influences, and perceived positive aspects of AAS use merits further 

study. The need to understand culture-specific circumstances is central to social 

construction theory and the parallel concepts found in broader sociological frameworks 

complement the application of social construction studies on AAS use.  

While the recent literature that explicitly relied on social construction theory to 

examine AAS use was more limited, these studies did demonstrate the usefulness in 

providing a deeper examination of the impacts that social influences have on AAS user 

behavior. Hutchison et al. (2018) stressed that reality for AAS users is heavily influenced 

by social context and focused on how the need for social validation is motivating the 

growth of AAS use among amateur bodybuilders. Ainsworth et al. (2022) examined how 

co-constructed knowledge can improve intervention methods between AAS users and 

physicians. Henning and Andreasson (2022) also used a narrative constructionist 

approach when selecting case material that best demonstrated how the behavior and 

views of AAS users were influenced by different prevention and harm reduction policies. 
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Each of these studies highlighted the usefulness of applying social construction theories 

to gain a deeper understanding of the constructs that influence specific population groups 

or examine how those constructs impact the development of policy related to AAS use.  

Social construction theory was also applied to two additional works that examined 

performance enhancement efforts in military and sports communities not specifically 

addressing AAS use. Coakley’s (2020) recent work highlighted the usefulness of 

examining social and cultural factors related to how human enhancements are viewed by 

society, and how social constructs among athletes influenced individual motivations for 

using these enhancements. He also addressed how social constructs, such as team 

pressure in elite sports communities, contributed to rationalizations by athletes to use 

pharmaceutical substances to reach peak performance levels. Bickford (2020) also used a 

social construction approach to examine factors that contribute to how the U.S. military 

sees performance enhancements for service members and how organizational 

performance enhancement objectives drive institutional enhancement goals. Neither work 

was solely or explicitly focused on AAS use, but the examination of the social constructs 

related to human enhancement in sports and the military communities provides key 

insights into a better understanding of the motivations for using performance enhancing 

substances within these communities.  

Reasoning for Framework Selection 

Identifying that the basic motivations to use AAS are based on a desire to improve 

strength, endurance, or physical attractiveness is readily apparent to the most cursory 

examination of this topic. To develop a greater understanding of these motivations and 
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policy impacts a social construction framework was selected to support an examination of 

deeper contextual factors that motivate individuals to use AAS. van de Ven et al. (2020b) 

highlighted the need for a multi-disciplinary approach and the need to understand the 

complex social context related to AAS motivations, use, and potential interventions. 

Additionally, Esin et al. (2014) suggested that social construction is well suited to 

examining diverse social connections, contradictory views, and differences in power 

structures that influence a population. Significant progress has been made in 

understanding the constructs surrounding AAS use in several areas, but there remain 

several gaps in understanding this phenomenon among service members.  

A social constructionism approach was selected based on the continued lack of 

understanding related to the motivations that are promoting AAS use among service 

members, despite the social and institutional constructs that strongly emphasize the 

negative impacts of AAS use. As one of the most recent examinations of AAS use among 

military veterans, Whyte, et al. (2021a) demonstrated that existing gaps in research on 

this topic can be addressed through a social construction approach. Their study 

highlighted gaps in understanding AAS risk and reward tradeoffs, what social factors 

contribute to the introduction of AAS among service members, and what are the root 

motivations for using prohibited AAS. An examination of AAS prevalence and health 

impacts is better suited to broad quantitative testing or clinical trials, that would need to 

be conducted by Army and medical researchers. To gain understanding on the social and 

institutional norms, unique Army cultural factors, and individual risk versus reward 

motivations is better evaluated based on a qualitative and constructionist approach.  
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A social constructionism approach to this study is well suited due to the apparent 

disconnect in how AAS users have interpreted the facts and truths about negative AAS 

effects versus the information that is presented to them by the institutional Army. 

Mulrooney et al. (2019) pointed out how the narrative of harm associated with AAS use 

may largely be overstated, and that the benefits and risks of AAS use contrast sharply 

with other illicit substances and users’ experiences. Additionally, the social constructs 

that contributed to the development of anti-doping policy, social perceptions, and the 

stigma of AAS use may not be having the intended impacts on AAS user motivations and 

behavior (Collins, 2019). Using a social constructionism approach, focused on the 

impacts of Army policy on individual motivations, supported the examination of 

constructed views surrounding AAS use in the service.  

This approach also contributed to the body of literature on AAS use in the 

military by examining how Army policies impact individual service members’ 

motivations. Answering research questions about individual motivations and institutional 

constructs associated with the performance enhancing qualities of AAS also provided 

greater insight into why the risk versus reward tradeoffs of AAS use are viewed so 

differently between society, the Army, and the service members who use them. This 

study also builds on the use of Schneider and Ingram’s (2008) framework by examining 

how the institutional Army’s power and position in the advantaged category impact AAS 

users that demonstrate both negative social constructs and resources in the deviant 

category. Finally, this study contributes to the limited use of this theory on military 

service members (Pierce et al., 2014). Which furthermore contributed to understanding 
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the effectiveness of current Army policy and highlighted areas that could minimize 

interventions and policy barriers so that the risks associated with AAS use among service 

members can be reduced. 

Literature Related to Key Concepts 

The overarching themes associated with AAS use literature across various 

disciplines and populations are focused on three principal areas: patterns of use, health 

issues, and policy and intervention approaches. Within these themes, key concepts 

emerged that further framed issues associated with AAS use. AAS related literature often 

addressed multiple themes and concepts that do not support strict categorization. To 

present these concepts in an organized manner, I first discuss concepts associated with 

patterns of use such as terminology, the prevalence of use, at-risk populations, and 

motivations for use. The second theme addresses health issues with the topics of health 

impacts and medical mistrust. I conclude by discussing the policy and intervention theme 

by covering the concepts of institutional motivations, anti-doping policy, harm-reduction 

policies and interventions, and frameworks for authorized use.  

AAS Terminology 

Unlike many policy issues, drug types, or research topics, studies on AAS are 

complicated by the number of terms and related substances associated with AAS. Since 

the isolation and synthesis of testosterone in the late 1930’s the proliferation of 

substances, terms, definitions, laws, and policies falling under the umbrella of AAS 

makes examination of specific issues on this topic challenging to cover. A major barrier 

to addressing AAS literature is simply related to the terminology being used and what 
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specific substances are being referred to within this topic (Harvey et al., 2019; van de 

Ven et al., 2020b). Simply speaking AAS refers to synthetically produced substances that 

produce a physiological response that replicates that of male testosterone (NIDA, 2018a), 

and is almost exclusively being discussed in the context of illicit or prohibited misuse in 

current literature and this study.  

Literature on this topic often blends the discussion of AAS with a broader range 

of performance enhancements that can include human growth hormone, cognitive 

enhancers, weight-loss drugs, and health supplements that are not easily categorized or 

separated in the analysis (Christiansen, 2020; Knapik et al., 2021; McVeigh et al., 2021; 

van de Ven et al., 2020b). Researchers must also account for the growth of designer drugs 

that have anabolic effects but may not be classified as AAS or accounted for on banned 

substance lists (Andreasson & Henning, 2019; Handelsman, 2021; McBride et al., 2018; 

Sagoe & Pallesen, 2018). Adding to these complications is the lack of clarity and 

consistency in reviewing controlled or banned substance lists.  

As one example, testosterone undecanoate is an AAS that has been used in 

military clinical trials for performance enhancement use during military operations 

(Varanoske et al., 2021; Varanoske et al., 2022). The U.S. Food and Drug Administration 

(2019) stated that this substance is a class III-controlled substance and is described as a 

commonly abused AAS (NIDA, 2018b). However, this substance is not specifically listed 

on the U.S. Drug Enforcement Administration’s (2022) controlled substance list or 

WADA’s (2020) banned substances list. This example demonstrates how determining the 

classification or control of AAS substances is not easily understood, or consistently 
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applied across government agencies, anti-doping organizations, or dietary supplement 

industries. This creates issues where important literature may be unintentionally excluded 

or where specific findings on AAS may be conflated with other substances or issues. 

Another significant issue arises when considering the variations in terminology 

based on the different disciplinary lenses used to examine the behaviors of AAS users. 

Christiansen (2020) pointed out that AAS terminology is heavily influenced based on the 

lens through which it is being examined. This point is demonstrated by specific 

terminology in literature based on specific research lenses. Literature on elite sports relies 

on terms associated with doping and anti-doping, banned substances, drug testing, and 

fair play (Henning & Dimeo, 2018; Henning et al., 2021; Hutchison et al., 2018). 

Literature focused on AAS use pathologies and AAS dosing regimens address additional 

unique terms that describe how users manage their AAS intake by stacking, cycling, 

pyramiding, or plateauing various substances, using different delivery methods (injection, 

oral, or topical), and varied dosages levels (Christiansen, 2020; Handelsman, 2021; 

Hearne et al., 2020; Hope, 2020; Mullen et al., 2020; van de Ven et al., 2020a; Whyte et 

al., 2021b; Zahnow et al., 2020). Medically focused literature includes other terms related 

to body image disorders, AAS dependency, drug toxicity levels, and physical and 

psychiatric side effects (Anawalt et al., 2019; Chegeni et al., 2021; Goldman et al., 2019; 

Hauger et al., 2021; Kanayama et al., 2020). Finally, criminal justice focused literature 

often addresses terms related to the risk of polydrug abuse, drug trafficking, drug 

seizures, illicit vs. licit substances, anti-drug laws, criminalization, and counterfeit or off-

label drugs (Chatwin et al., 2018; Henning & Dimeo, 2018; Ribeiro et al., 2018; Salinas 
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et al., 2019). The variety of terms and concepts associated with these various research 

frameworks further complicates understanding the focus and long-term trends in AAS 

use studies; however, accounting for multi-disciplinary terms will contribute to 

understanding the social constructs that contribute to AAS use.    

Finally, the use of the terms abuse, use, misuse, and dependency or addiction 

when discussing those taking prohibited AAS is important to note. While these terms are 

defined in Chapter 1, Smith et al. (2013) illustrated different potential usages of these 

terms and variations of definitions used by many organizations. As an example, taking an 

illicit substance or the off-label use of a licit substance is considered abuse under the 

Army’s substance abuse program, as is the case with service members taking AAS 

without a prescription (DA, 2020b). The National Institute on Drug Abuse (2021) 

recommended using use/user, not abuse/abuser when talking to or describing people with 

substance abuse disorders. Use is typically reserved for describing substance use that is 

following its authorized or intended purpose and would not apply to the type of AAS use 

being examined in this study based on the Army’s definition of abuse. Dependence or 

addiction is associated with a lack of control or a physiological response driving 

continual drug consumption that can be found among AAS users (Gadela et al., 2021; 

Kanayama et al., 2020; Kanayama & Pope, 2018). Each of these terms is valuable in 

discussing AAS use, but clarifying which definition is being used is important for 

understanding the focus of the topic.  

These definitions are also important when considering how these terms influence 

the social constructs associated with AAS use. When considering the negative social 
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stigma associated with AAS use, it is often highlighted that those who use AAS do not 

consider themselves drug abusers (McVeigh, 2019; van de Ven et al., 2020a). The issue 

with AAS use being discussed along with “hard” drugs and substance abuse disorders 

also creates additional negative social constructs that influence individual behaviors 

which will be covered later in the chapter when discussing medical mistrust in the AAS 

community. For these reasons, this study primarily avoided referring to abuse or 

dependence, as the focus is centered on the more controlled user behaviors driven by 

individual and institutional motivators. 

This topic nonetheless covers a complex range of terms, substances, and social 

considerations. Christiansen (2020) highlighted the need to use terminology appropriate 

to the context being described when discussing AAS use. Based on the consideration 

discussed above and to ensure that this study is appropriately focused, I applied the 

following criteria. When using the term AAS, I am referring to pharmaceutical 

substances that have androgenic and anabolic effects, are typically found on controlled or 

banned substance lists, and are used illicitly based on their reported performance 

enhancing properties. This will not include licit performance enhancing supplements or 

authorized testosterone treatments. Additionally, while this study did target Army 

policies that classify this illicit behavior as abuse, I referred to AAS use rather than abuse 

despite the implied illicit nature of the topic.   

Prevalence of Use 

When considering the issue of AAS use related to public policy, a significant 

portion of research literature is rooted in determining accurate usage rates in a population. 
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Unsurprisingly, the stigmatized or illicit nature of AAS use means determining the actual 

prevalence rates is difficult, and likely under-reported because people are less willing to 

report or discuss their AAS use (Goldman et al., 2019; Mullen et al, 2020; Whyte et al., 

2021a). Conversely, Anawalt (2019) pointed out how general prevalence studies may 

also be overrepresented by people from high-risk population groups such as 

bodybuilders, competitive athletes, or individuals with substance abuse histories which 

would potentially over-inflate prevalence numbers if applied to more general prevalence 

estimates. Another issue noted about prevalence studies is that many data collection tools 

did not adequately define questions about AAS in a manner that would exclude non-

anabolic steroids or other licit nutritional products (Handelsman, 2021; Kanayama & 

Pope, 2018). Drug testing is another means to collect prevalence data instead of relying 

on inconsistent self-reported data, but without adequate or extensive testing these 

methods are also flawed (Anawalt, 2019; Henning & Dimeo, 2018; Kayser & Møller, 

2019). Determining highly accurate prevalence data is not essential to addressing the 

public health risks associated with AAS use, but establishing semi-accurate rates or 

trends in prevalence is important to determine the amount of attention or resources which 

should be focused on the issue.   

Determining prevalence rates based on inconsistent survey results and changing 

methodologies is further complicated when considering the rapidly changing availability 

of AAS related substances that may not be labeled as, known as, or even intended to 

contain AAS. Gaining accurate self-reported AAS data is also challenged due to the 

variety of licit performance related dietary supplements often used with AAS (McBride et 
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al. 2018; Sagoe & Pallesen, 2018; Zahnow et al., 2020) and the questionable misuse of 

legal AAS related prescriptions (Boardley, 2020; Larsen et al., 2019). AAS may also be 

consumed because of the contamination of other substances (Ribeiro et al 2018; 

Underwood et al., 2018), or from intentionally mislabeled products containing AAS 

substances (Andreasson & Henning, 2018). While contamination or mislabeled products 

may not impact self-reported prevalence data, they could impact prevalence data from 

drug-testing efforts. Additionally, the development of designer substances produced to 

provide AAS-like performance enhancements while avoiding current laws, policies, or 

detection further masks effective research on prevalence (Mullen et al., 2020; Goldman et 

al., 2019). Ordway et al. (2021) and Larsen et al. (2019) also highlighted that the 

connections between AAS substances, legal testosterone treatments, and other 

performance enhancing dietary supplements, are also present among military populations. 

All of which create barriers to determining accurate prevalence rates in general 

populations and even in more narrowly focused groups. 

Despite the challenge of getting accurate self-reported or drug testing data, recent 

literature does indicate that AAS use rates are increasing globally across multiple 

population groups (Althobiti et al., 2018; Greenway et al., 2018; Hearne et al., 2020; 

Hope et al., 2020; Pereira et al., 2019; Tay Wee Teck & McCann, 2018; Uddin et al., 

2019; Zahnow et al., 2018). Many of these studies continue to rely on decades-old 

prevalence data with the more recent global and U.S. studies cited being conducted only 

as recently as 2014 (Pope et al., 2014; Sagoe et al., 2014). Mullen et al. (2020) were able 

to rely on 2018 prevalence estimates in England and Wales, and Selk-Ghaffari et al. 
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(2021) conducted a recent meta-analysis to determine prevalence rates among Iranian 

athletes. These studies are the exception regarding recent prevalence data and further 

highlight the lack of understanding of current AAS use rates in the United States or 

among the U.S. military. 

Issues with determining actual use rates are further complicated by 

inconsistencies in reported prevalence rates across localities and sub-populations 

(Althobiti et al, 2018; Goldman et al., 2019; Harvey et al., 2022; Pereira et al., 2019). For 

example, Althobiti et al. and Harvey et al. cited prevalence rates in the United States that 

contrast a 1.5-2.1% prevalence among the general population against a 79.6% AAS use 

rate within fitness communities. This drastic difference among U.S. populations 

highlights the recommendation of Hearne et al. (2020) to scope the review of AAS use 

within a specific locality and to explore knowledge gaps associated with specific 

populations or regions. Therefore, global or national prevalence is relevant to this study, 

as understanding the extent of AAS use within the U.S. military will better inform gaps in 

the current literature on this topic. 

The variations and gaps in global and national prevalence rates are only 

highlighted to a greater degree among U.S. military service members. Based on findings 

reported between 2002 and 2011 which indicated a 4.0% increase in AAS use in the 

DoD, Givens, et al. (2016) examined growing concerns about AAS use in the U.S. 

military. In addition to survey data showing a 5.6% AAS prevalence rate in the U.S. 

military, Givens et al. also reviewed several smaller population studies among specific 

sub-populations within the DoD which indicated AAS use rates as high as 32.0%. The 
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findings of Givens et al. also highlighted the limitations of DoD prevalence data as it 

relied on self-reported surveys that suffered from the same variations in survey methods, 

definitions, and terminology described by other studies discussed in this section. As with 

the other AAS studies, Givens et al. stated that these inconsistencies created significant 

challenges in observing changes in prevalence rates over time. This issue can be 

illustrated in the findings of Meadows et al. (2021), from the 2018 Department of 

Defense Health Related Behaviors Survey, which indicated that only 0.2% of respondents 

reported AAS use. While it is unlikely that military AAS use rates fell despite growing 

global rates, it is unclear how prevalent the current problem is in the Army or DoD as a 

whole. Despite the 2018 report of a potential decrease, Givens et al. remain the most 

current study addressing AAS prevalence in the DoD and continues to serve as a primary 

source for current literature regarding AAS prevalence in the U.S. military (Goldman et 

al., 2019; Kegel et al., 2020; Peltier & Pettijohn, 2018; Sagoe & Pallesen; 2018; Scharre 

& Fish; 2018; Whyte et al., 2021a; Whyte et al., 2021b). None of these current studies 

suggest that the problems identified in 2016 have diminished, nor do they indicate that 

progress has been made toward reducing AAS use in the DoD or that recommendations 

raised by Given et al. have been implemented. Given the risk factors associated with 

AAS use found among military service members, the absence of military related research 

highlights a significant gap for further study on U.S. military prevalence rates.        

At-Risk Populations 

Common perceptions about who is at risk for AAS use are typically directed 

toward elite athletes and bodybuilders. Current literature indicates an increasingly 
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divergent expansion of at-risk population groups that are difficult to categorize and that 

often do not meet common perceptions. Expanding on these common perceptions, those 

who use AAS are primarily older, well-educated, well-employed, males who are not 

associated with organized sports, but who also demonstrate traits such as high risk-taking 

tendencies, polydrug use, and significant athletic interests (Bates et al., 2018; Gilmore et 

al., 2020; Vinther & Christiansen, 2020). Franey (2018) countered common perceptions 

about AAS users, stating that the majority of AAS users are non-athlete motivated by 

cosmetic or aesthetic improvements, and Zaami et al. (2021) and Goldman et al. (2019) 

highlighted significant at-risk youth populations. Many of these risk factors communicate 

a contradictory message when trying to identify a single unifying description of who is at 

risk for AAS use. Because AAS literature presents such diverse socio-economic 

population groups, and their associated risk tolerance or motivations, it is important to 

focus on specific and often individual factors when considering who is at risk.  

Earlier efforts to identify at-risk AAS populations in the 1990s were initially 

established under four broad categorizations based on sports, occupational, aesthetic, and 

novice users (Zahnow et al., 2018). Zahnow et al. also found that these generalizations 

have been insufficient for examining the deeper motivations and risk factors found in 

AAS abusing populations. Because the risk factors and motivations of AAS users are so 

varied, using the ideal-type model of Christiansen et al. (2017) to understand population 

specific AAS types may help identify risk factors and suggest potential treatments and 

policies (Hope et al., 2020; Zahnow et al., 2018). Zahnow et al. (2020) used the AAS user 

typology to conduct focused research on YOLO type users found among adolescents with 
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a history of polydrug use in the UK and concluded that the focus of AAS use 

interventions on the sports community over-looked other at-risk groups. They also 

highlighted how the high risk-taking behaviors, and low knowledge of AAS health 

impacts, associated with YOLO users, contributed to increased risk for polydrug use. The 

use of this typology to address the risk tolerance and risk factors associated with a given 

population can contribute to examining the types of people that are most likely to be 

drawn to AAS use. 

 Incorporating the ideal user type model of Christiansen et al. (2017) into the 

examination of AAS use helps address the variety of risk factors presented by AAS users. 

van de Ven et al. (2020a) examined this typology but highlighted that understanding the 

user types associated with AAS use is only a part of examining at-risk populations. 

Henning et al. (2022) also addressed the use of this typology to examine male AAS users 

in England and Wales but highlighted that they do not fully capture social and 

institutional factors that impact an at-risk population. Therefore, is important to examine 

specific risk factors and specific populations to more fully identify the social, individual, 

and institutional constructs and risk factors that are present among service members and 

veterans.  

 Risk factors presented by most AAS abusing populations can commonly be 

found in many service members. Each of the ideal user types described by Christiansen et 

al. (2017) demonstrated risk factors that are representative of common attitudes among 

military service members. Risk-taking lifestyles, focus on performance enhancement, 

dedication to fitness culture and a desire to improve well-being are all associated with a 
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military culture (Andrews et al., 2018; Goldman et al., 2019; Handelsman, 2021; 

McBride et al., 2018; McVeigh et al., 2021; Peltier & Pettijohn, 2018; Sagoe & Pallesen, 

2018; Whyte et al., 2021a). Additionally, as with other polydrug risks, Boadley (2020) 

emphasized the link between licit dietary substances and AAS use. Military service 

members have shown extremally high levels of dietary supplement use, which has also 

been associated with an increased risk of intentional or accidental AAS use (Kegel et al., 

2020; Knapik et al. 2021; Ordway et al., 2021). Military service members demonstrate 

clear risk factors associated with AAS use which should be further examined to address 

the associated motivations that may amplify these risks. 

The ability to easily gain access to AAS through licit or illicit means further 

increases the risk for these population groups. The AAS industry is rooted in both the licit 

pharmaceutical and dietary supplement markets as well as illicit drug markets which each 

separately generate billions of dollars in trade each year (Hall & Antonopoulos, 2020; 

Handelsman et al., 2021; Kanayama & Pope, 2018). Determining the legality of AAS 

production sites depends on various laws and AAS can be obtained from legally 

regulated pharmaceutical companies or questionably legal over-seas sites (Underwood et 

al., 2021). Additionally, fitness-oriented at-risk populations may be motivated to use 

AAS as suppliers may intentionally mislabel fitness substances to mask the unregulated 

trade of controlled substances (Andreasson & Henning, 2018), or even develop 

substances to provide AAS-like performance enhancements while avoiding current laws 

or regulations (Mullen et al., 2020; Goldman et al., 2019). Additionally, licitly produced 

AAS may be obtained with treatments that may be improperly prescribed, with Larsen et 



49 

 

al. (2019) finding that high rates of service members in the U.S. are receiving 

testosterone therapy without demonstrating an actual medical need to receive these 

treatments.  

The availability of AAS supplies through online sources has also drastically 

increased, but users often obtained supplies through both local and online sources 

(Coomber & Salinas, 2020; Koenraadt, 2020; Whyte et al., 2021a). The anonymity and 

ease of using online suppliers increasingly make them the preferred source of AAS and 

associated supplies (Ainsworth et al., 2022; Hope et al., 2020; McBride et al., 2018). 

Many online sources openly advertise that no prescription is required to order AAS and 

the consumer is responsible for ensuring their compliance with local policies or laws 

(Hall & Antonopoulos, 2020; McBride et al., 2018). Despite the lack of regulation or 

verification on the quality or authenticity of online substance, AAS users are increasingly 

relying on questionable online sources for AAS supplies (Coomber & Salinas, 2020; 

McBride et al., 2018; Whyte et al., 2021a). Coupled with potential economic incentives 

to increase AAS distribution, the ease of accessing AAS supplies further reduces social 

barriers that may inhibit AAS user motivations. 

Examining the connection between at-risk behaviors, performance enhancing 

motivations, and ease of access to AAS is required to gain a deeper understanding of this 

specific population. While the ideal-user typology is a more recent framework it serves as 

a useful tool for examining the risks and motivations of AAS users and for evaluating 

targeted treatment efforts (Hope et al., 2020; Zahnow et al., 2018). While it was 

anticipated that each of the user types would be demonstrated by participants of this 
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study, limitations with using a survey collection tool prevented a deeper exploration of 

the key factors related to this typology during this study. Further examination using this 

typology with service members is warranted as this at-risk population has not been 

adequately researched in the current literature.  

Motivations for Use 

The motivations to use AAS are in the most basic form about a desire to enhance 

physical strength, endurance, or appearance; but a deeper examination is needed to 

understand the social constructs and policies that impact these motivations. Increased 

muscle strength, endurance, improved self-esteem, social acceptance, improved libido, 

treatment of low testosterone, and development of lean muscle mass are driving 

motivators associated with AAS use (Gilmore et al., 2020; Greenway et al., 2018; Harvey 

et al., 2022; Underwood et al., 2021; Hutchison et al., 2018). However, Christiansen 

(2020) stressed that these basic reasons for AAS use do not provide a deep understanding 

of an individual’s motivations for taking AAS. Improving understanding of the 

motivations of service members who use performance enhancing AAS, and the impacts 

of the Army’s substance abuse use policies on those individuals is essential to examining 

the continued rise in AAS prevalence. 

It is also important to focus on predominant motivations presented by specific 

populations as the motivations of elite athletes or bodybuilders are likely to rely on 

different social constructs than those impacting the motivations of service members. As 

highlighted by Peltier and Pettijohn (2018) those in the military take on occupational 

roles that may have life or death impacts not experienced by other communities. Scharre 
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and Fish (2018) further pointed to mission readiness and life-saving implications related 

to service members, such as the ability to wear thicker life-saving armor or carry 

increased weapons loads that could make them more effective in combat situations. 

Whyte et al. (2021b) also describe a desire by some service members to increase 

confidence and aggressiveness when placed in combat environments, and how their AAS 

use helped achieve this positive effect. This limited finding by Whyte et al. is noteworthy 

in demonstrating unique military motivations, as an increase in aggression is 

predominantly constructed as a negative effect of AAS use and is often referred to as 

‘roid rage’ (Changi et al., 2021; Handelsman et al., 2021; Kanayama et al., 2020; 

Mulrooney et al., 2019; Nagata et al., 2022). The severity of consequences associated 

with combat operations presents motivational factors that are directly supported by the 

potential enhancing effects of AAS use, and even associate positive motivations with 

behaviors that are negatively viewed under most social conditions. The physical 

requirements placed on service members go beyond requiring physical enhancements to 

win competitions or have an improved appearance. Yet there continues to be limited 

research on the motivations related to AAS use among service members or how these 

motivations are impacted by various social constructs associated with military service. 

As discussed earlier regarding literature addressing AAS prevalence rates among 

the military, these same types of gaps are even greater when considering the motivations 

of service members. The work of Whyte et al. (2021b) examined service member 

motivations found in several studies conducted between 2010 to 2017 by various nations 

and identified image enhancement, weight loss, self-image issues, physical requirements 
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in the military, and service in hostile environments as common motivators found in the 

military. The subsequent research conducted by Whyte et al. (2021a) on veterans in the 

UK further developed an understanding of service member motivations with the primary 

motivations for AAS use being fitness, body size, body image, and work demands. While 

these motivations share similarities with other populations and are likely to be found 

among U.S. veterans and service members, they are not examined in context with the 

policies that may influence the behavior of the service members in this study. With only a 

single recent study found that has examined AAS use motivations with a military 

population, there is a significant gap in the literature regarding this distinct group and 

why these individuals use AAS at the risk of mission readiness, their livelihoods, and 

their mental and physical health.    

Health Impacts 

The potential negative physical and psychological health impacts associated with 

AAS use have been significantly examined, but there remain several limitations in 

determining the full extent of these health impacts. Additionally, the tendency to focus 

only on negative side effects without consideration of the positive impacts prevents 

researchers from gaining a deeper understanding of the social constructs that impact AAS 

use (Mulrooney et al., 2019; Peltier & Pettijohn., 2018). Simply focusing on the negative 

side effects will not provide a sufficient understanding of the impacts of AAS use if the 

potential positive effects are not accounted for (Christiansen, 2020; Mulrooney et al., 

2019; Peltier & Pettijohn, 2018; van de Ven et al., 2020b). Both aspects of AAS use 
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should be evaluated further as an examination of both positive and negative effects has 

been limited.  

Multiple case studies, trials, and surveys have indicated an increased risk for a 

variety of negative physical and psychological effects among AAS users. The most 

serious impacts are increased risk of cardiovascular diseases (Changi et al., 2021; Gadela 

et al., 2021; Handelsman et al., 2021; Kanayama et al., 2020), and sudden unexplained 

deaths (Bonnecaze et al., 2020; Handelsman et al., 2021; Uddin et al., 2019; Zahnow et 

al., 2020). Liver damage presents additional significant risks (Andrews et al., 2018; 

Bonnecaze et al., 2021; Kegel et al., 2020; Ordway et al., 2021) as well as increased 

reports of infertility, sexual disorders, thrombosis, tendon ruptures, and musculoskeletal 

injuries (Bonnecaze et al., 2021; Handelsman et al., 2021; Kanayama et al., 2020; Kegel 

et al., 2020). Psychological side effects include sleep disorders, manic and depression 

disorders, increased aggression, and self-image disorders (Changi et al., 2021; 

Handelsman et al., 2021; Kanayama et al., 2020; Nagata et al., 2022). AAS dependence 

syndrome also presents negative effects like other addictive substances such as 

withdrawal, obsession with AAS use, increased tolerance, impaired emotional control, 

and continued use despite clear negative impacts (Ainsworth et al., 2022; Bonnecaze et 

al., 2020; Christiansen, 2020; Handelsman et al., 2021; Kanayama et al., 2020). In 

addition to the public health impact AAS use can also negatively impact mission 

readiness in military units as service members are removed from service to receive 

required health care or experience negative reactions during military activities (Kegel et 

al., 2020; Larsen et al., 2019; Ordway et al., 2021; Whyte et al., 2021a;). AAS use 
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increases the risk of significant negative health impacts that warrant significant study and 

intervention policies to reduce these health risks among service members.      

Studies to determine the connection between these negative health impacts and 

AAS use are not without their limitations. Data on the impacts of long-term use is not 

readily available, and the failure to control for additional substances that may also 

contribute to negative health impacts of AAS uses, such as polydrug use, alcohol use, and 

poorly regulated dietary supplements may result in overstated adverse effects (Anawalt et 

al., 2019; Hauger et al., 2021, Christiansen, 2020). High dosage rates also play a factor in 

risk levels, as there will be obvious increases in risk for an individual using AAS over 

someone who does not use AAS (Christiansen, 2020). Handelsman et al. (2021) also 

suggested that the reliance on self-reported studies over controlled clinical studies 

reduces the reliability of AAS research and van de Ven et al. (2020c) pointed out that 

there is a lack of information on how the modes of AAS use may impact health risks.  

Additionally, Hutchison et al. (2018) emphasized how negative social bias has 

consistently limited or been present in AAS research for decades. There are also 

significant inconsistencies in the examination of positive and negative effects of AAS in 

healthy young adults, and the statistical significance of negative side effects is often 

unclear or absent in recent clinical trials (Andrews et al., 2018; Scharre & Fish, 2018). 

These findings should be contrasted with data suggesting that the most reported negative 

side effects are minor cosmetic issues rather than the serious cardiovascular or liver 

related effects discussed above (Mulrooney et al., 2019). Individuals are at increased risk 
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for adverse physical health effects when AAS are consumed, but limitations remain in 

determining how extensive those effects are.  

Research on the psychological impacts of AAS use among healthy individuals 

also suffers from limitations in determining if negative effects are present because of 

AAS use or result from other existing pathologies. Whyte et al. (2021a) highlighted that 

the psychological effects of AAS use are even less understood than the physical effects. 

For example, human based studies on aggression have presented inconsistent findings 

regarding how AAS use may contribute to increased aggression (Changi et al., 2021). 

Hauger et al. (2021) pointed out that increased aggression has been demonstrated in 

prison and bodybuilding populations, but the presence of existing antisocial traits may 

also have contributed to these findings. Handelsman et al. (2021) further addressed 

inconsistencies in other AAS studies that may not have adequately examined the effects 

of AAS without accounting for or controlling for pre-existing conditions. Based on 

prevailing negative social perceptions about AAS it is easy to ignore these limitations and 

attribute the negative psychological effects to AAS as they reinforce existing negative 

views held on these substances. To reduce negative social bias when examining AAS use 

the negative effects should not be overemphasized while dismissing the potential positive 

performance enhancements afforded by AAS.  

Unlike most substances that are prone to abuse, AAS can provide beneficial or 

positive effects that make them different from the “hard” drugs that they are often aligned 

with. The idea that “hard” drugs typically weaken individuals, while AAS can strengthen 

is an important factor to consider (Christiansen, 2020; van de Ven et al., 2021a). Even 
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when early studies using low doses of AAS suggested that AAS did not contribute to 

physical enhancement, the direct results experienced by those who used much higher 

doses demonstrated a clear performance advantage for early athletes (Anawalt et al., 

2019; Kanayama & Pope, 2018; Kayser & Moller, 2020). The increase in muscle growth, 

strength, and endurance is the primary positive effect of AAS (Christiansen, 2020; 

Mullen et al., 2020; Sagoe & Pallesen, 2018; Selk-Ghaffari et al., 2021). Varanoske et al. 

(2021) reported that AAS treatments for U.S. Army service members did increase lean 

muscle mass without an increase in negative effects, with further testing being needed to 

examine potential improvements regarding recovery from high-intensity periods 

experienced during military operations. Additionally, Hart and Newton (2019) suggested 

that testosterone replacement could reduce injuries and improve performance in male 

service members. Many AAS users also report less physically related improvements such 

as enhanced self-image, confidence, and well-being (Mullen et al., 2020; Salinas et al., 

2019; Selk-Ghaffari et al., 2021; Whyte et al., 2021a). These physical enhancements have 

a clear connection with increasing physical traits to meet the demands of military service, 

and even the potential improvements in confidence and well-being could contribute to 

desired military outcomes.  

Examining the competing balance between risks and benefits of AAS use is 

important to understanding the motivations individuals have for using these substances. 

For example, Coakley (2020) suggested that many athletes found that the physical abuse 

and injury that resulted from elite levels of training were of greater risk than those 

associated with AAS use, and Salinas et al. (2019) pointed out that other substances can 
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be used alongside AAS that minimize negative side effects. Service members may see 

similar tradeoffs as they face the potential risks associated with intense military training 

or combat situations.  Highlighting these positive aspects is not to dismiss the potential 

harm of AAS use, but as pointed out by Christiansen (2020) considering the AAS use of 

an elite athlete versus that of an alcoholic or drug abuser take on significantly different 

meanings. Most other abused substances do not present these types of positive benefits. 

These differences are even more apparent when considering the potential performance 

enhancement benefits and risk tolerance considerations when applied to military 

populations.  

To understand the potential differences in risk tolerance between military and 

civilian users it is important to consider the way AAS users view side effects as opposed 

to the more commonly held views on the negative physical and psychological health 

impacts of AAS. While YOLO and well-being types are characterized as having lower 

AAS knowledge levels (Christiansen, 2020), many AAS users report having a high level 

of knowledge on the health impacts and they make risk decisions based on seeing 

potential enhancements benefits outweighing negative health risks (Ainsworth et al., 

2022; Coakley, 2020; Gilmore et al., 2020). AAS users also report views that the negative 

health risks of AAS use are overstated, safer than common substances such as alcohol, 

and that most harmful effects can be reduced with proper modes of AAS use (Gilmore et 

al., 2020; Hope et al., 2020; Mulrooney et al., 2019; Peltier & Pettijohn, 2018;). McBride 

et al. (2018) also found that despite associated health risks only 15.0% of their 

respondents reported regretting the use of AAS. Christiansen (2020) further suggested 
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that AAS users’ perceptions about the positive or negative effects of AAS may contradict 

studies on those effects and that the individuals perceived experience more heavily 

influenced behavior than the reported data did. Personal experience trumped negative 

social pressure or information. Ultimately, while the health impacts are important, 

understanding how AAS users construct their views about the positive and negative 

health impacts is essential to examine their motivations and how to best manage policy 

and intervention efforts to achieve the best balance between risks and benefits.   

Medical Mistrust 

Despite the growing body of knowledge on the negative mental and physical 

health impacts associated with AAS use, those who use AAS also regularly report a lack 

of trust in medical providers and anti-doping literature or policies. Recent literature that 

incorporates data obtained from AAS users consistently highlighted a prevailing 

perception that the medical community lacks an understanding of the actual health 

impacts or risks of AAS use (Atkinson et al., 2021; Bates et al., 2021; Bonnecaze et al., 

2020; McVeigh et al., 2021; Mulrooney et al., 2019; Peltier & Pettijohn, 2018). 

Additionally, those who use AAS regularly claimed that their knowledge of AAS side 

effects exceeds that of medical providers (Ainsworth et al., 2022; Bonnecaze et al., 2020; 

Mulrooney et al., 2019; Peltier & Pettijohn, 2018). Kanayama and Pope (2018) pointed 

out that the common knowledge of performance benefits of AAS use among elite athletes 

was not confirmed by the medical community until 50 years after AAS had become 

popular in competitive sports. There are many ways of knowing the impacts of something 

and the experiences of many AAS users do not match the narrative of harm being 
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presented to them (Mulrooney et al., 2019). These attitudes toward medical information 

and providers are a key social factor that inhibits the effectiveness of prevention and 

treatment of AAS use. Furthermore, these negative perceptions and lack of trust 

regarding medical providers and AAS health studies are not entirely unwarranted.  

Due to the illicit nature of AAS use, medical research has often relied on limited 

self-reported data, narrowly scoped trials and limited data on long-term impacts. Studies 

on the effects of AAS also typically did not replicate the dosage or stacking of other 

substances commonly seen with AAS users (Alharbi et al., 2019; Anawalt et al., 2019; 

Scharre & Fish., 2018). Medical studies have also been limited by a lack of longitudinal 

studies on the long-term effects of these substances due to limited AAS user population 

sizes before the 1980s and 1990s (Anawalt et al., 2019; Kanayama et al., 2020). 

Additionally, AAS literature often relied on decades-old medical studies when discussing 

the negative health impacts of AAS, as highlighted by a NIDA (2018a) report referencing 

a significant number of studies conducted before 2000. When considering the ongoing 

questions and limitations surrounding the actual health impacts of AAS, these earlier 

studies do not demonstrate findings that are based on deeply understood or settled 

knowledge about the potential harmful impacts. Each of these factors contributes to 

building barriers between AAS users and the institutions seeking to prevent, deter, or 

treat AAS use.  

The lack of understanding of the impacts of AAS use is further compounded by 

literature highlighting concerns with how educated medical providers are on the health 

impacts of these substances. A regular issue raised on this topic is the limited education 
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medical providers report having regarding the effects, treatment, or social issues related 

to these substances (Atkinson et al., 2021; Bates et al., 2021; Bonnecaze et al., 2020; 

McVeigh et al., 2021; Mulrooney et al., 2019; Peltier & Pettijohn, 2018). Bonnecaze et 

al. (2020) reported that AAS users felt that medical providers had the lowest level of 

knowledge regarding AAS use when measured against other user sources of AAS 

knowledge. This issue is further highlighted by the conclusion of van de Ven et al. (2022) 

that medical staffs are often unable to provide effective treatments based on their lack of 

understanding of the variety of AAS substances, their effects, or even the terminology.  

This issue of mistrust regarding the views of AAS users towards medical 

providers is an important social construct that further impacts the behavior of AAS users 

and policy and intervention strategies. Like other groups in the deviant category on the 

social construction model (Ingram et al., 2007), AAS users often face a power imbalance 

and a lack of resources for addressing their medical needs regarding the health impacts of 

AAS. Ingram et al. (2007) suggested that this power imbalance negatively inhibits the 

individuals in an underclass from receiving effective assistance and these groups often 

face punitive policies. While the punitive policies and criminalization of AAS will be 

discussed later in the chapter, some AAS users suggested that ineffective medical 

treatment is directly tied to this power imbalance and issue of medical mistrust 

(Ainsworth et al., 2022; Hope et al., 2020). The power of anti-doping messaging further 

enhances the stigma related to AAS use which can also inhibit positive medical 

interactions and treatment for AAS users (Henning & Andreasson, 2022). Medical 

mistrust is a critical issue that creates barriers to providing care for those who are dealing 
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with significant negative health impacts, and it also reduces the effectiveness of 

preventative policies or education efforts attempting to convey the negative risks of AAS 

use discussed earlier.  

While less understood than in other communities, these same concerns seem to 

also be present in military communities. Whyte et al. (2021a) identified a similar theme 

in military veterans demonstrating limited trust in medical providers’ knowledge of AAS 

effects and treatments but lacked the same depth of findings on this issue found among 

other populations. Peltier and Pettijohn (2018) also suggested that military AAS users 

have high levels of mistrust toward medical providers, though they do not examine this 

issue directly with users. None of the other literature found on AAS use among military 

populations addressed this issue specifically. As a critical social construct related to AAS 

use the lack of understanding of medical mistrust among U.S. service members is another 

knowledge gap that could be explored in future studies as it was not a theme identified in 

this study’s results. 

Institutional Motivations 

Sports communities, government agencies, and the military services 

predominantly maintain negative social constructs regarding AAS use, and before 

discussing the various policy and intervention strategies, it is important to cover the 

institutional motives that may impact AAS use among service members. Particular 

attention is needed to examine how these communities and agencies have often 

demonstrated conflicting institutional motivators that may promote the use of these 

substances, despite having views and policies aimed at prohibiting or discouraging AAS 
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use. Kayser and Møller (2019) illustrated this dichotomy by discussing how early AAS 

use among elite cyclists was ignored, or even condoned, due to the desire to display 

extreme levels of performance and that many athletes felt they had to use performance 

enhancing substances to compete in elite cycling. They further highlighted how Tour de 

France organizers maintained the desire to promote the elite nature of the race and 

maintain the race’s profitability, which limited efforts to deter doping in the cycling 

community (Kayser & Møller, 2019). Institutional motivations that promote AAS use 

within a community versus institutional motivations that drive organizations to prohibit 

use significantly impact the social construction of policies and may influence individual 

motivations. Understanding these conflicting motivations found in society, and within the 

Army specifically, is needed to address gaps in the body of knowledge on AAS use 

among service members and veterans.  

Institutional motivations aimed at prohibiting AAS use are tied to public health 

risks and negative social views regarding AAS use. In addition to the negative health 

risks already discussed, institutional anti-doping motivators include the potential 

influence elite athletes have on youth, social views about maintaining fair play in sports, 

and the desire to avoid government intervention in certain sports organizations (Collins, 

2019; Kayser & Møller, 2019; Moore & Morrison, 2022). Kayser & Møller even claimed 

that the economic profitability of the anti-doping industry is a key institutional motivator 

for this industry to expand anti-doping policies to promote increased industry growth. 

Henning and Dimeo (2018) also suggested that the increase in anti-doping laws is being 

sought to give more power to anti-doping agencies. While these are not the only 
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institutional motivations of anti-doping organizations, they do highlight social factors that 

may create barriers to the establishment of effective AAS policies and interventions. 

Institutional motivations found in military organizations may be influenced by 

these long-standing anti-doping agency constructs. In addition to these motivators, 

military organizations have additional concerns about the loss of mission readiness due to 

service members requiring medical treatment due to AAS use (Kegel et al., Larsen et al., 

2019; 2020; Ordway et al., 2021; Whyte et al., 2021a). This motivation to reduce AAS 

use is tied to the public health problem created by the negative risks associated with AAS 

as well as how these health issues could reduce unit readiness levels. Despite the 

presence of institutional motivations driving the prevention of AAS use, there are 

opposing organizational motives that may influence increased AAS use within a given 

community.  

When considering AAS use, Mulrooney et al. (2019) stressed that the 

acknowledgment or consideration of the positive effects of AAS should not be dismissed. 

Sport, bodybuilding, first responder, and military communities have institutional 

motivations that may align with individual motives for using AAS, as the increased 

physical performance of individuals can contribute to the increased group or community 

capabilities. Coakley (2020) highlighted a growing acceptance among many communities 

for treatments that provide enhancement beyond what is typically considered natural. 

Meadows et al. (2018) and Grier et al. (2018) placed further emphasis on motivations to 

promote holistic physical performance improvements and overall fitness in the military. 

Whyte et al. (2021a, 2021b) also highlighted that many veteran respondents suggested 
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semi-authorized encouragement and pressure to take AAS in the military, with some 

military medical personnel even recommending initial use for some members. Physicians 

in the military may also commonly provide legal prescriptions to service members for 

off-label performance enhancing reasons (Larsen et al., 2019; Scharre & Fish, 2018). 

Additionally, cultural factors related to military service such as fitness culture, machoism, 

and a hazing-like ethos meant to drive out those who could not meet performance 

expectations were identified as institutional motives that contributed to AAS use among 

UK military veterans (Whyte et al., 2021a). Each of these social factors associated with 

these institutional motivations closely aligns with the motivations of well-being, athlete, 

and expert AAS user types that may further justify the use of AAS by individuals within 

the military. While the use of AAS to support these motivations is prohibited by DoD and 

Army policy, further research should be pursued to examine how these institutional 

constructs that align with AAS user motivations could impact the behaviors of service 

members.    

The competing nature of institutional motivations that promote a desire to 

maximize physical performance while prohibiting the use of performance enhancing 

substances is particularly relevant to military forces. Military communities across the 

globe have demonstrated a strong desire to find performance enhancements for their 

service members through pharmacological means, with some explicitly including AAS as 

a possible substance to meet these enhancement goals (Allenby, 2018; Caron, 2020; 

Goodley, 2020; Latheef & Henschke, 2020; Mehlman, 2018; Peltier & Pettijohn, 2018; 

Ricci, 2020; Scharre & Fish, 2018). While official positions maintain prohibitions on 
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AAS use, there are efforts to conduct trials aimed at improving testosterone levels in elite 

military units by administering AAS in a controlled manner (Grier et al., 2018; Hart & 

Newton, 2019; Varanoske et al., 2021; Varanoske et al., 2022). The constant emphasis 

the Army places on improving physical performance is a powerful motivating factor that 

can heavily influence individual motivations and the policies and interventions created to 

address AAS use. 

The often-competing motivations illustrated above significantly influence the 

remaining key concepts discussed in this chapter as these concepts describe prevailing 

intervention strategies for addressing AAS use. Current anti-doping policies present the 

most restrictive, preventative, and punitive approach. Followed by harm-reduction 

interventions, which tend to seek a more neutral middle-ground approach. Concluding 

with the least restrictive strategies that focus on how to authorize the use of AAS 

ethically and safely. Examining the current literature on these intervention strategies will 

provide critical information on how Army policies impact service member motivation to 

use AAS despite the health and career risks these substances may pose.   

Anti-Doping Policy 

The development of AAS anti-doping policy is largely rooted in elite sports 

communities and relied on punitive measures to address social concerns. Anti-doping 

policy was largely aimed at addressing issues in competitions where AAS were being 

used to gain unfair advantages, with some attention being given to public health concerns 

and cases of unexplained sudden deaths believed to be attributed to AAS and other 

simulants used to enhance performance (Atkinson et al., 2021; Collins, 2019; Henning & 
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Dimeo, 2018; Kayser & Møller, 2019; Underwood et al., 2021). These early sports-

focused anti-doping policies were further developed into criminalization policies in the 

1990s and have increasingly impacted other communities with further legislative controls 

being added to address expanding use rates and substance availability in subsequent 

decades (Andreasson & Henning, 2019; Kayser & Møller, 2019). Anti-doping policies in 

both the Army and other communities in the U.S. have largely mirrored similar anti-drug 

efforts and the challenges with preventing or deterring AAS use through strict anti-

doping policies will be highlighted in this section.  

Before discussing the broader literature on anti-doping policies, it is important to 

further examine current Army and DoD policies and regulations on AAS use. The 

primary document that addresses the Army’s AAS policy is Army Regulation 600-85: 

The Army Substance Abuse Program (DA, 2020b) which prohibits AAS use based on 

controlled substances lists found in U.S. Code and banned substances lists from the 

WADA code. This regulation highlights that random drug testing is the primary means of 

deterring drug use, but in the case of AAS testing, unit commanders must first establish 

that they have probable cause that a service member is using AAS before they can 

request special tests for banned WADA substances. Technical procedures for testing for 

AAS are further restricted by the DoD (2020) to only use specific laboratories, prohibit 

broad unit testing for AAS and place additional administrative requirements on units 

requesting these special tests. DoD (2018) policy on drug testing procedures does state 

that prevalence studies on non-standard drugs can be conducted on available samples, but 

it does not state if AAS are included in these studies and any results are not shared with 
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unit leaders if positive results are found. In addition to establishing restrictive AAS drug 

testing procedures, it is also noteworthy to highlight that both Army (DA, 2020b) and 

DoD (2014, 2018, 2020) policy documents address AAS use in the same manner as 

substances like cocaine, LSD, heroin, amphetamines, etc. While none of the literature on 

military specific populations addressed issues with stigma being associated with AAS use 

and “hard” drugs, the stigma discussed on the topic of medical mistrust may also be 

present among service members (Ainsworth et al., 2022; Henning & Andreasson, 2022; 

Hope et al., 2020). 

When considering the Army’s approach to treatment options the connection of 

AAS use with “hard” drugs is also continued. The Army’s substance abuse program’s 

focus on education and treatment is primarily aimed at alcohol and drug abuse disorders 

that present significant risk to safety, health, or mission readiness, and makes no direct 

mention to AAS specific treatment considerations (DA, 2020b). The Army’s substance 

abuse sites also lack any discussion on AAS related treatment options, listing only basic 

data sheets on potential AAS side effects (Army Substance Abuse Program, 2022; Army 

Public Health Center, 2020). While no literature was located that discussed treatment 

options for AAS use within the Army’s substance abuse program, Peltier and Pettijohn’s 

(2018) suggestion that military medical providers also have a lack of training or 

experience with treating AAS use could also be an issue for the Army’s substance abuse 

treatment professionals.   

The barriers associated with the Army’s anti-doping policies and regulations are 

also demonstrated in broader anti-doping policies that have been better examined among 
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other agencies or communities. A key issue with strict anti-doping policies is the reliance 

on effective drug testing measures (Henning & Dimeo, 2018; Kayser & Møller, 2019), 

and the Army’s substance abuse programs use drug testing as the principal means for 

deterring illicit substance use (DA, 2020b). This approach is not without merit as Bates et 

al. (2019) noted a reduction in AAS use among youth when random drug testing policies 

were introduced; however, as concluded by Coakley (2020) the proliferation of 

treatments, substances, or technologies makes it nearly impossible to prevent the use of 

illicit AAS and McBride et al. (2018) noted drug manufacturers specifically developing 

substances that are not detected through testing. Henning and Dimeo (2018) further 

highlighted that testing procedures remain rife with inaccurate results that undermine 

efforts to ban illicit activity or protect public health. Even if testing was more effective at 

preventing AAS use, the Army’s requirement to not conduct testing for AAS unless a 

unit has already established sufficient probable cause reduces the effectiveness of this 

policy tool. The principal tool for enforcing strict anti-doping policy is further 

undermined in the same Army policy that prohibits the use of AAS (DA, 2020b).     

 The limitations on detection and enforcement tools that anti-doping policies rely 

on also suffer from how the criminalization of AAS and zero-tolerance policies typically 

have not focused on minimizing health risks for those who do use these substances. The 

criminalization of AAS has often been more about protecting institutions, such as the 

reputation of a sports organization, rather than focusing on protecting the health of 

individuals (Atkinson et al., 2021; Bates & Backhouse, 2020; Henning & Dimeo, 2018). 

Limited buy-in from coaches or community leaders in implementing educational or 
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deterrent programs further reduces policy effectiveness, and many programs are 

perceived to be about catching users rather than focusing on the well-being of athletes 

(Atkinson et al., 2021). The Army’s substance abuse policy did emphasize unit and leader 

involvement in promoting the well-being of service members through the substance 

abuse programs, but the implementation structure of this policy creates barriers that 

inhibit the ability of unit leaders to determine who needs AAS treatment (DA, 2020b). 

Bates and Backhouse (2020) concluded that the zero-tolerance policies in sports and the 

subsequent criminalization of AAS are not entirely suitable for the public, as the growing 

non-athlete AAS abusing populations are not associated with anti-doping monitored 

organizations. Mehlman et al. (2020) took this concept further by suggesting that 

specialized military units should move away from these restrictive policies to implement 

enhancements that will focus more on reducing risk rather than outright prohibition. 

Ultimately, anti-doping policies take an all-or-nothing approach aimed at seeking zero 

AAS use, generally without considering how to reduce risk or treat AAS users.  

In addition to the issues described above, the social constructs associated with 

anti-doping policies also appear to present negative unintended outcomes. As AAS use 

has also been framed as being ethically wrong, these perceptions influenced the creation 

of anti-doping policy and further impacted public perception (Ainsworth et al., 2022; 

Hutchison et al., 2018). Henning et al. (2021) suggested that the social constructs 

contributing to these types of punitive policies have created additional risks for AAS 

users. Notable issues being that these policies have created a culture of secrecy and 

stigmatization that increases organized cheating efforts, put pressure on competitors to 
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use AAS, reduces the use of health care for fear of exposure, and pushes people toward 

environments with increased risk for other illicit activity (Ainsworth et al., 2022; 

Atkinson et al., 2021; Collins, 2019; Henning et al., 2021; Hope et al., 2020).  

Anti-doping policies and AAS stigma have also made conducting deeper and 

more extensive research on the effects of AAS more difficult (Mulrooney et al., 2019), 

and AAS treatment in healthy individuals is often prohibited based on the presumption 

that the negative effects outweigh the positive or that AAS use is morally wrong 

(Underwood et al., 2021). Henning et al. (2022) also concluded that aggressive anti-

doping policies significantly contributed to the stigma surrounding AAS use, reduced 

education efforts that could lower risk, and resulted in the criminalization of AAS users 

who would otherwise not have issues with law enforcement. All these issues are the 

unintended consequences of the criminalization of AAS use which impact the overall 

effectiveness of these policies.  

Early efforts to prevent AAS use in competitive sports and to reduce public health 

concerns were based on well-intentioned goals and views; however, decades of study 

have shown that the criminalization of AAS to combat use has suffered from the same 

challenges in meeting preventative or treatment goals as seen in the broader “war on 

drugs,” with AAS prevalence rates only rising globally (Christiansen, 2020; Collins, 

2019; Goldman et al., 2019; Henning & Dimeo, 2018; Henning et al., 2021; Nutt, 2020). 

Additionally, many of the current anti-doping policies have been constructed out of social 

views associated with competitive sports. Christiansen (2020) suggested that sports 

related policies are unlikely to be effective among non-sport communities, as different 
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populations have different motivations, goals, and social drivers. Christiansen’s (2020) 

assessment of policy effectiveness is notable when considering how Army policy directly 

relies on WADA policy (DA, 2020b). Prohibitive, zero-tolerance and stigma-inducing 

policies appear to have done little to stem the growth of AAS use in sports communities, 

and it is important to understand if these issues are also present in DOD and Army 

policies.  

While an examination of these policy concerns has been well examined among 

sports and amateur athlete communities, there remains virtually no policy discussion or 

evaluation of AAS use in the military. Peltier and Pettijohn, (2018) touched on the need 

for a military policy review specifically on AAS, but there has not been a concerted 

examination of AAS related policy since the work of Givens et al. (2016). Scharre and 

Fish (2108) discussed the need for the military to review its current policies but also 

stated that there has not been any progress on the topic. While the Army is concerned 

about the health and mission readiness impacts of adverse AAS effects, it is not clear if 

this Army suffers from the same types of perceptions and limitations described in these 

other communities. Literature discussing AAS testing rates or AAS prevalence related to 

legal actions in the military or Army were not located in in any current material. The 

effectiveness of the anti-doping policies raises several questions and exploring this gap in 

knowledge on Army policy impacts can inform future studies on intervention policies and 

strategies.  
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Harm-Reduction Policies and Interventions 

Despite the continuation of prohibitive and punitive anti-doping policies, there is 

a growing body of work exploring policies and interventions aimed at harm-reduction 

strategies rather than outright prevention. Christiansen (2020) emphasized that 

developing a deep understanding of a population’s motivations is essential to developing 

the appropriate policies and education needed. Harm-reduction interventions and policies 

are built on the premise that AAS users have largely made a deliberate decision to use 

AAS, and so intervention strategies should be driven by user input that will reduce risk 

and harm (Harvey et al., 2019; Harvey et al., 2020; Henning & Andreasson, 2022; 

McVeigh, 2019). As touched upon earlier, incorporating user feedback and experiences 

into harm-reduction strategies is heavily influenced by user perceptions that the negative 

risks of AAS do not significantly outweigh the potential benefits (Moore et al., 2022 

Mulrooney et al., 2020). Because many AAS users consider themselves highly informed 

about the risks and rewards of AAS consumption it is suggested that policy and 

interventions aimed at risk reduction will be more effective than outright prevention 

efforts (Harvey et al., 2019; McVeigh, 2019). Underwood et al. (2021) also concluded 

that some anti-doping policies may be limiting legitimate medical treatments for some 

necessary testosterone replacement treatments.  

Harm-reduction based interventions are not universal in nature, but recent work 

on this topic has suggested several potential factors that could contribute to more 

effective policies regarding AAS use. The most significant emerging factor is the need 

for increased education on AAS and harm-reduction treatments among health providers 



73 

 

and the promotion of non-judgmental health care for AAS users (Ainsworth et al., 2022; 

Bonnecaze et al., 2021; Harvey et al., 2019; Harvey et al., 2020; Hope et al., 2020). 

These efforts can reduce stigmatization, increase clarity in research efforts, and promote 

AAS user willingness to seek health care. Needle exchange programs have also been 

identified as means to reduce the risk of blood-borne complications, but exchange sites 

also have the stigma of being associated with “hard” drug use or addiction (Ainsworth et 

al., 2022; Atkinson et al., 2021; Harvey et al., 2020; Hope et al., 2020). Harm-reduction 

interventions are built on the premise that AAS use has overall harmful effects and 

limited public value and this emerging area of study is a viable topic for future research 

as more current policies are explored.   

As an emerging focus area, the current literature on this topic does highlight 

several issues with these types of intervention strategies. Chatwin et al. (2018) pointed 

out that research on treatment for enhancement related drugs is often not included in 

other drug treatment and intervention studies. Recent efforts to determine the 

effectiveness of behavior-change interventions and cessation treatments failed to 

demonstrate specific tools or interventions that reduced AAS use (Bates et al., 2019a; 

Bates et al., 2019b). Atkinson et al. (2021) also pointed out that it is difficult to secure 

funding to invest in intervention programs due to stigmatized views of AAS. Despite 

these ongoing efforts Bates et al. (2021) suggested that research on effective 

interventions has not kept pace with broader AAS research, and there is limited data on 

what types of interventions or tools are most effective. Henning and Andreasson, (2022) 
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and van de Ven et al. (2020c) also echoed the call for continued research on the topic of 

harm-reduction interventions.  

As for applying these findings and recommendations to service member 

populations, research on this topic is even further behind than in other areas. Unlike the 

work being done in other communities to improve understanding on user motivations and 

intervention feedback, the limited research being done on military service members 

means that the essential groundwork for developing harm-reduction strategies has not 

begun. By researching the policy impacts and motivations of service members this study 

can contribute to filling this gap and provide a basis for examining potential harm-

reduction policies in the military.  

Framework for Authorized Use 

In contrast to prohibitive anti-doping policies, and the more neutral harm-

reduction interventions, there is a growing body of work in both civilian and military 

communities that examined potential ethical frameworks for authorizing pharmaceutical 

use to enhance physical performance. Moore and Morrison (2022) specifically discussed 

the use of AAS to achieve performance goals in competitive sports, and Peltier and 

Pettijohn, (2018) suggested that the military should at least conduct further research on 

implementing the controlled use of AAS. Hart and Newsom (2019) further recommended 

that long-term trials for examining the potential injury reduction and physical 

enhancement benefits of AAS should be pursued. The work of Varanoske et al. (2021) 

and Varanoske et al. (2022) also sought to determine the acceptable use of AAS in 

military settings and demonstrated movement toward limited authorized use of AAS 
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despite current policy prohibitions. The idea that militaries should seek ways to enhance 

service members is not new and work that examined how to enhance service members in 

a safe, ethical, and moral manner is ongoing (Allenby, 2018; Caron, 2020; Goodley, 

2020; Latheef & Henschke, 2020; Mehlman, 2018; Peltier & Pettijohn, 2018; Ricci, 

2020; Scharre & Fish, 2018). With a few exceptions, the literature on this topic within 

military communities does not refer to AAS directly and typically uses generic terms 

such as pharmaceutical performance enhancements without addressing any specific 

substance. The emphasis on developing a framework for implementing pharmaceutical 

enhancements is a significant contextual and social construct related to the previous 

discussion on institutional motivations. 

 Militaries around the globe are committed to exploring appropriate safeguards for 

implementing performance enhancing pharmaceuticals that currently exist or will be 

developed in the future. Ethical questions are central to this type of framework but 

determining what is ethical relies on the appropriate balance of each of the other factors 

discussed in this section (Allenby, 2018, Caron, 2020; Goodley et al., 2020; Lathee & 

Henschke, 2020). Of note is the idea that combat situations create contextual implications 

that could support the adoption of ethically acceptable uses of performance enhancing 

substances (Goodley et al., 2020; Lathee & Henschke, 2020; Mehlman, 2020; Ricci, 

2020; Scharre & Fish, 2018). What is ethically acceptable is admittedly subjective, but 

current literature offers emerging frameworks for examining this topic.   

While the literature on establishing an appropriate framework for human 

enhancements is exploratory in nature, due to the many unknowns associated with 
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untested or theoretical substances, the literature on this topic raises several common 

issues. On one hand, some suggested that there is a military and national obligation to 

give service members the greatest advantage for survival and that the military operates 

under different social constructs than the public (Caron, 2020; Mehlman et al., 2020; 

Ricci et al., 2020). Caron also argued that enhancing service members beyond natural 

capabilities is not inherently immoral or unethical. On the other hand, questions remain 

about the extent that a society is willing to accept enhancements that are well beyond 

natural abilities or if the impacts of enhanced versus non-enhanced people would be 

significant (Allenby, 2018; Christiansen, 2020; Goodley et al., 2020; Mehlman et al., 

2018). So, several key aspects are suggested to help determine the appropriateness of a 

given enhancement and build essential boundaries on the implementation of enhancing 

substances.  

Ethical frameworks for the authorized use of performance enhancing 

pharmaceuticals or AAS naturally require sufficient emphasis on the safety of those 

substances, but it is also acknowledged that there is likely to be some level of risk 

accepted regarding negative side effects (Caron, 2020; Mehlman et al., 2020; Scharre & 

Fish, 2018). Understanding the ability to reverse enhancements and determine long-term 

effects or care requirements is also critical to determining appropriate enhancements 

(Allenby, 2018; Goodley et al., 2020; Mehlman et al., 2020). Additionally, informed 

consent is vital to ethically administering enhancements to service members, as well as 

establishing the criteria for when these enhancements could be mandated or declined 

(Caron, 2020; Goodley et al., 2020; Mehlman et al., 2018). Latheef and Henschke (2020) 
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suggested that there are conditions that could override a service member’s ability to 

decline enhancements while in service but cautioned that the socially constructed power 

imbalances between the military leadership and the service member make the service 

members particularly vulnerable. Additionally, questions arise when considering how 

institutions may differentiate career incentives for those who accepted enhancements and 

those who declined enhancements and subsequently performed at different levels (Caron, 

2020; Goodley, 2020). This issue creates further concerns when accounting for the lack 

of understanding of female AAS users, who could experience greater health risks while 

gaining lower performance benefits even if they consented to AAS enhancements 

(Ainsworth et al., 202; Harvey et al., 2022; Mullen et al., 2020). Finally, to authorize 

enhancements policymakers need to account for legal issues associated with enhanced 

service members (Allenby, 2018). These enhancements could create legal liabilities due 

to the untested nature of performance enhancements in the context of international laws 

of war, such as questions about if service members could be legally responsible for their 

actions based on potential side effects of a given enhancement (Caron, 2020; Goodley et 

al., 2020). Addressing the safety risk versus performance benefits, informed consent 

parameters and legal implications are essential to establishing authorized use policies that 

would be socially acceptable.   

These types of policies represent the least restrictive approach to accounting for 

AAS use, particularly in the context of the military, and would rely on a deep 

understanding of the constructs surrounding AAS. Goodley et al. (2020) pointed out that 

existing social constructs, norms, and views will significantly impact the feasibility of 
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implementing these types of frameworks or policies. Ricci et al. (2020) also highlighted 

that the public has a key role in determining if the risks, benefits, levels of consent, legal, 

and ethical considerations support enhancement efforts. While AAS may not ultimately 

fit into this kind of framework, reducing the gaps in knowledge on service members’ 

motivations, current policy impacts, and other social constructs are needed to contribute 

to future work on how to best address performance enhancing substances. The trends in 

AAS prevalence suggest that the use of AAS, or similar enhancing pharmaceuticals, will 

not decline. Gaining a greater understanding of this topic is needed to develop effective 

policies that best balance risks and benefits.  

Summary 

Current literature on the topic of AAS use presents a variety of terms, population 

groups, social constructs, and potential policy approaches while also demonstrating five 

key gaps in knowledge. Themes in the current literature present extensive literature 

focused on patterns of AAS use, health issues, and policy and intervention approaches. 

This literature also highlights key gaps in understanding use rates, health impacts, service 

member specific motivations, medical trust issues, and military policy impacts. The lack 

of recent literature focused on military AAS users means that knowledge on this topic 

had to be drawn from various other target populations and the trends identified may not 

fully align with those experienced by military populations. While the findings related to 

the concepts discussed in this chapter may be replicated among military populations, 

without specifically examining the unique social factors related to this group incorrect 

assumptions could be made about how to best address this problem.   
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Literature that addressed concepts associated with AAS patterns of use highlight 

the complex and diverse nature of AAS terminology, prevalence rates, risk factors, and 

individual motivations for using AAS. Overall, these concepts highlighted the 

significance of studying this topic due to the growing use rates and potential health crises 

resulting from this issue. There are also two major knowledge gaps presented by the 

literature on these topics. First, efforts to determine actual prevalence rates are 

inconsistent, limited, and potentially under-reported depending on the population group 

in question. Second, emerging literature illustrates a broad range of motivations for using 

AAS among individuals and the lack of study on service member motivations undermines 

future research associated with Army policy development. Addressing the gap in 

understanding military prevalence rates would require extensive drug testing measures 

and was beyond the scope of this study. This study did focus on contributing to 

improving understanding on the motivations of service members who use performance 

enhancing AAS. 

Key health related concepts address public health issues and social constructs 

which are critical to understanding how Army policy impact service members’ decisions 

to use AAS. Understanding the positive and negative effects of AAS use, as well as the 

limitations of current research on these effects, highlighted important constructs related to 

how AAS users interpret health information, make risk decisions, and manage power 

imbalance between themselves and medical providers. First, the limitations associated 

with medical research on the effects of AAS do present an additional gap about the health 

impacts of AAS that should be addressed. Second, there is a gap associated with the lack 



80 

 

of understanding of the views or trust levels service members have in medical providers. 

While both gaps are important to understanding the social constructs related to AAS use 

they were not within the scope of this study. 

Finally, literature on institutional motivations and various policy approaches 

illustrate what is known about the effectiveness of current policies versus what is not 

known regarding emerging interventions. Literature on institutional motivations and 

potential authorized use frameworks highlighted several social factors that may positively 

or negatively impact the individual motives of AAS users in the military; however, the 

lack of policy or intervention related literature examining military populations presented 

another gap in knowledge on AAS use in the military. Literature examining the impacts 

of anti-doping policies and harm-reduction interventions was almost exclusively focused 

on sport and body-building populations. This study was aimed at building on the work 

that has been done in other communities while contributing to a deeper understanding of 

the impacts Army policy has on AAS using service members.       

There are multiple gaps in the literature regarding AAS use among military 

populations, particularly within the Army. This study was focused on two major gaps 

aimed at improving understanding of the motivations of service members who use 

performance enhancing AAS and the impacts of the Army’s substance abuse policies on 

those individuals. In Chapter 3 I describe how the use of a qualitative approach, 

recruitment of service members, and collection of narrative survey data allowed me to 

add to a deeper understanding of these gaps. The research design and methodology 

described in the next chapter demonstrates how gaining insights into the social constructs 
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and experiences of service members and veterans allowed me to contribute to 

understanding AAS use in the military.  
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Chapter 3: Research Method 

Introduction 

The purpose of this qualitative study was to improve the understanding of the 

motivations of service members who use performance enhancing AAS and the impacts of 

the Army’s substance abuse policies on those individuals. The central phenomenon is the 

public health concerns associated with AAS use among U.S. service members and 

veterans, and the limited understanding of how the Army’s substance abuse policy 

impacts the negative health risks or positive physical enhancements associated with 

service members’ AAS use. The questions asked in this study are about understanding the 

social constructs that have shaped the Army’s substance abuse policy and how those 

constructs have impacted service members’ motivations to use AAS despite significant 

legal and health risks. 

To address the gaps found in the literature discussed in the previous chapter, I 

describe in this chapter the research design, methodology, and issues of trustworthiness 

that were applied to this study. This qualitative study used a social constructionist 

approach with narrative analysis to understand AAS user motivations presented by 

service members, and examined how Army policies impact those motivations. By 

recruiting service members and collecting narrative data through survey responses, I 

conducted narrative data analysis to gain a deeper understanding of the constructs that 

drive policy and AAS use in the military. This contributes to the body of knowledge 

regarding what is understood about AAS user motivations and Army policy impacts.    
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Research Design and Rationale 

To provide a deeper understanding of AAS use in the U.S. military and reduce the gaps 

found in the current topical literature, this study aimed to address questions about how 

policy and social constructs impact AAS user motivations. Specifically, this study sought 

to answer how the Army’s substance abuse policies impact the motivations and 

experiences of service members who use AAS, and how social views on “fair play,” 

mission readiness, and physical performance cultures in the service impact service 

member’s motivations to use AAS.  

 Answering the posed research questions was essential to understanding why 

service members use AAS despite the significant health, legal, and career risks. The 

problem with growing AAS prevalence in the military is based not only on the potential 

health and mission readiness risks but also on the power imbalances between the Army 

and individual service members. This is because social and institutional constructs may 

potentially contribute to pressures placed on service members to use AAS to meet 

performance and mission requirements. Additionally, the social constructs that contribute 

to Army policy and institutional and individual motivations were targeted to highlight 

possible limitations in current policies and consider alternative policy approaches.  

A qualitative study was best aligned with answering these questions as this 

approach provides a deep understanding of contextualized social experiences of 

individuals (Creswell, 2009; Kim, 2016). Within this approach, narrative inquiry based 

on social construction theory was appropriate to examine how individuals make meaning 

of the social influences around them, as well as examining how power imbalances could 



84 

 

impact those experiences (Esin et al., 2014). Qualitative research by Whyte et al. (2021a) 

on military veterans with a history of AAS use in the UK highlighted key social factors 

that may impact Army personnel and concluded that additional qualitative research was 

needed to understand individual motivations and their meaning. Ingram et al. (2007) 

highlighted that understanding the social context of why a policy was developed could 

help explain subsequent behavior because of those policies. By collecting narrative data, I 

was able to examine the interrelationships between constructed views and the subsequent 

actions of those groups (Patton, 2015). This allowed me to look beyond the 

predominantly quantitative data or medical information that has been the focus of recent 

literature on AAS use in the U.S. military.     

Role of the Researcher 

My role in this study was to examine the social constructs, power imbalances, and 

policy impacts on the motivations and experiences of service members who use AAS to 

meet performance requirements in the Army. To fill this role, I organized survey material 

and collected and analyzed narrative survey data. I also ensured that attention and 

sensitivity were given to the ethical and personal experiences conveyed by participants. 

Analyzing open-text survey entries allowed me to highlight key topics and minimize 

participant risks while seeking to understand how these individuals construct meaning 

related to AAS use, Army policy, and missions. Obtaining narrative information from 

service members in leadership roles who do not use AAS also facilitated understanding 

important institutional constructs. Additionally, narrative survey questions allowed 
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participants to maintain complete anonymity while still providing material that I 

examined to identify themes and constructs. 

Ensuring the anonymity of participant information was a primary requirement to 

ensure that I was able to obtain the most open and honest narrative data. Protecting 

survey data and masking identifiable information in the responses also helped maintain 

privacy and protection. The potential social and professional ramifications of exposing an 

individual’s prohibited AAS use were critical concerns, and I ensured participants were 

not placed in compromising situations. Fully anonymous surveys, limitations on collected 

demographic information, and other identifiable material were rigorously reviewed to 

ensure participant anonymity was maintained.  

As a currently serving U.S. Army Officer, I do have a deeper understanding of 

military culture, institutional norms, and policies related to substance abuse. The use of 

peer-feedback and the collection of additional surveys from non-using service members 

reduced any perceived biases regarding participants who reported prohibited substance 

use. I further ensured that I minimized my personal bias about AAS use and Army policy 

by including alternative views from non-using service members in leadership positions. 

Concern about potential power imbalances between myself and participants of lower 

ranks was also not a factor due to the anonymous nature of the surveys. Participants may 

have been able to determine my service status, but the risk of undue influence due to a 

power imbalance was determined to not be substantial due to the nature of the recruiting 

and collection methods.   
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Methodology 

Efforts to understand AAS use among service members have typically focused on 

narrowly intensive case studies or broad quantitative prevalence studies aimed at negative 

health impacts or usage patterns associated with AAS use (Whyte et al., 2021b). While 

some studies have examined broad user motivations, there have been limited efforts to 

understand deeper experiences lived by AAS users (Gilmore et al., 2020; Greenway et 

al., 2018; Whyte et al., 2021a). To address these gaps this study targeted under-examined 

service members, collected survey data, and conducted narrative analysis to better 

understand the social constructs that are impacting service members who use AAS. This 

methodology allowed me to answer this study’s research questions and contribute to the 

body of knowledge on this topic. 

Participant Selection 

To gain a greater understanding of how U.S. Army service members construct 

their views in a way that motivates them to use prohibited AAS, participants were drawn 

from active-duty and veteran populations. Service members in leadership roles, without a 

history of AAS use, were also included to contribute to understanding the social 

constructions, enforcement of the Army’s substance abuse policy, and unique military 

norms. The target group of interest was individuals with a history of AAS use that were 

active-duty U.S. Army service members. Participants were primarily found in physically 

demanding specialties such as special operations and infantry units; with responsibility 

for maintaining high fitness and mission readiness levels. Participants also include those 
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without a history of AAS use that have responsibility for administering the Army’s 

substance abuse policies.  

The limited nature of studies on motivating factors related to AAS use in the U.S. 

military allowed for a broader initial sampling strategy. Identifying more exploratory 

trends regarding the ideal AAS user types was a first step toward addressing gaps in the 

current literature. Prior research samples typically focused on military-wide data or 

limited case studies (Whyte et al., 2021b), which have not provided a deep understanding 

of motivational experiences among service members. While determining an ideal 

participant pool size is not clearly defined, Kim (2016) highlighted that the commonly 

recommended range for narrative-focused research is between 6-25 participants. Some 

literature focused on qualitative AAS motivational data and included more participants 

than recommended in this range (Underwood et al., 2021); recent interview-based studies 

have typically ranged between 6-16 participants (Gilmore et al., 2020; Greenway et al., 

2018; Whyte et al., 2021a). Large survey based AAS literature consisting of hundreds or 

thousands of participants have typically addressed more quantitative usage patterns, 

prevalence rates, or medical effects focused research (Alharbi et al., 2019; Bonnecaze et 

al., 2020; Gilmore et al., 2020; Hope et al., 2020; Knapik et al., 2021). Two mixed-

method or multi-staged studies relied on questionaries followed by interviews, and each 

included approximately 100 participants (Atkinson et al., 2021; Harvey et al., 2020). The 

use of open-text narrative survey questions allowed me to use a smaller sample pool than 

those found in these studies. The focus on smaller targeted data sets allowed me to 
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remain closer to the recommended qualitative narrative research range, rather than 

relying on survey-based studies with large sample sizes.  

Narrative surveys are limited due to their inability to pose follow-up or clarifying 

questions. Kim (2016) reinforced the limitations associated with narrative surveys but 

pointed out that this method can work when targeting specific themes. For this study, 

gaining anonymous narrative data on specific themes related to user motivations and 

policy impacts allowed me to answer the research questions. Faulkner and Trotter (2017) 

described achieving data saturation when no new information is being presented, and that 

it can be anticipated that continued collection efforts will repeat earlier findings. I had 

anticipated the need for exceeding the recommend range for narratives-based studies with 

a sample size of 20-30 participants to ensure that I received data from each of the 

different AAS-user types; however, I was able to find data saturation within the 

recommended range of narrative focused research, with 15 valid responses without the 

need to identify response from each AAS-user type. Data saturation was established for 

participants with and without a history of AAS use as the narrative became repetitive 

within each subpopulation.  

 This sample size allowed me to focus on sampling primarily from infantry 

communities with participants from a variety of special operations or infantry units. As 

AAS research has typically focused on male participants (Bates et al., 2018; Gilmore et 

al., 2020; Vinther & Christiansen, 2020), finding both male and female participants was 

desired but not expected based on the demographics of these communities. Ideal 

sampling was also based on ensuring collections from four to six participants from 
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enlisted, warrant officer, and commissioned officer ranks, to examine potential 

differences among the ranks. Capturing data from a broad range of ranks proved to not be 

essential to answering the questions raised by this study, as respondents did not 

demonstrate significant differences between the ranks. When considering non-AAS using 

participants, I anticipated reaching data saturation with a pool of four to six participants 

as the highly prohibitive nature of Army and DoD substance abuse policies was 

anticipated to result in a narrower range of responses on the policy impacts from leader 

perspectives.  

A larger total population often associated with survey instruments was not 

anticipated to be necessary to answer this study’s research questions, as prior research has 

focused on quantitative data rather than gaining a deeper understanding of individual 

motivating factors on this topic and their respective lived experiences. Due to the gaps in 

knowledge on U.S. military AAS users, understanding user motivations and policy 

impacts was possible with the sample size described and will support further research that 

may rely on more extensive interview-based research.   

The primary criteria for inclusion and exclusion of participants in this study were 

centered on active-duty or veteran service members with a history of AAS use from the 

year 2000 to the present. Veteran, national guard, and reserve participants were included 

if they had served on active duty within the last 5 years. While I primarily targeted 

physical performance-oriented career fields, participants from other specialties were 

included, such as military police, artillery, or armor communities that also place a high 

emphasis on physical performance or combat roles. The determination that participants 
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met this inclusion and exclusion criteria was based on self-reported information about 

that individual’s service status. Participants’ service records were not requested or used to 

confirm self-reported information. Based on shifting terminology related to AAS, it was 

anticipated that participants would be excluded based on the exclusive use of over-the-

counter drugs, non-prohibited performance supplements, or authorized testosterone 

treatments that may be related to AAS. This was the case even if those treatments or 

substances are commonly abused without a prescription since the focus of this study was 

on prohibited AAS use, but none of the participants provided information that indicated 

they met exclusion criteria. Others were excluded from the study due to their service 

history or experience with the Army’s substance abuse programs. 

Instrumentation  

The primary data collection instrument this study used was a fully anonymous 

survey protocol focused on addressing questions about individual motivations and risk 

tolerance, social and institutional constructs, health and policy knowledge, and policy 

impacts and feedback. The basis for the development of survey questions was from 

literature on AAS use in the military, the ideal AAS-user typology, personal experience 

in the military, and feedback from other service members. The recent study of Whyte et 

al. (2021a) on military service members in the UK also influenced question development 

about motivations, risks, and knowledge levels, but it lacked a connection to policy 

issues. Additionally, as the work of Whyte et al. and many other AAS studies have 

focused on examining modes of AAS use, how users obtain AAS, and the extent of 

negative health impacts already, this study did not seek to further address those issues. 
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Relying on the work of Whyte et al. allowed me to build on the work with UK veterans 

and develop questions related specifically to U.S. service members and respective Army 

policies and cultural and institutional. Based on these considerations, the survey guide in 

Appendix A was developed to facilitate surveys with service members who have a 

history of AAS use. A secondary question set was included as a branch of the primary 

survey for non-AAS using policy administrators or unit leaders and is also presented in 

this appendix.  

The use of an electronic survey instrument for narrative data collection allowed 

me to reach a sufficient recruiting pool as potential participants were likely to be 

uncomfortable or unwilling to participate in other types of data collection techniques, 

such as interviews. Due to the stigmatized nature of AAS use, or the potential legal 

ramifications of admitting AAS use directly to me as an actively serving officer, these 

other collection methods were not feasible. Survey questions were primarily structured to 

obtain open-text narrative entries that could contribute to narrative data analysis. Limited 

demographic information was also included to determine inclusion and exclusion criteria. 

The use of an open-text survey instrument allowed me to collect sufficient narrative data 

to answer the questions raised by this study regarding user motivations and the social 

constructs associated with Army policy. The structure of the survey and questions were 

built on the SurveyMonkey website, and appropriate links and recruitment material were 

distributed with the Institutional Review Board (IRB) approval number 12-01-22-

0553365.  
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The use of a survey instrument allowed me to collect qualitative narrative data to 

answer the questions raised by this study regarding user motivations and social constructs 

associated with Army policy. Before beginning recruitment and data collection efforts, I 

also conducted a pilot survey with volunteer participants with prior service and 

experience with substance abuse policy. This pilot was used to evaluate questions’ 

alignment with the research questions and study purpose. The results of the pilot survey 

are further discussed in Chapter 4 of this study.    

Recruitment and Data Collection 

Participants were recruited from active-duty and veteran service member 

populations to conduct anonymous narrative surveys and relied on distributed and 

electronic recruiting methods. A broader recruiting method was required to ensure that 

participants were from a variety of units and regions. Recruitment postings were initially 

distributed through personal social media pages such as LinkedIn and Facebook, with 

invites to personal associates to further post and distribute the participant recruitment 

flyer (Appendix B) on their individual social media pages as well. Secondary recruitment 

posts were also made on Reddit (n.d.-a, n.d.-b) targeting communities such as Special 

Forces: Special Operations Forces, or Natty or Juice which periodically have targeted 

posts on AAS use in the military. These posts resulted in two to six responses per week, 

with four to six responses being included in the final study. Additional postings were not 

made through public fitness community sites or electronic gym message boards in 

communities surrounding large military installations as initially planned. These additional 
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recruitment efforts were not required due to sufficient response and data saturation being 

received through the primary recruitment efforts.  

Partner organization requests with non-government or government organizations 

were not pursued as a secondary recruitment source for this study, as the primary 

informal recruiting efforts resulted in sufficient participants. Current service members 

were directed to not use any Army resources to distribute recruitment information, 

including government emails, as the targeted service was not a partner organization for 

this study. Physical recruitment flyers were also not used or placed in any locations based 

on sufficient primary recruiting results.  

Data collection through surveys was focused on obtaining a single completed 

survey with an approximate duration of 10-25 minutes. Survey transcripts were 

downloaded from SurveyMonkey and saved on a password protected computer. I also 

maintained research notes taken during periodic reviews of the responses, with the final 

survey transcript and notes being uploaded in MaxQDA for data coding and analysis. 

Participants exited the study upon completion of their survey with no requirement or 

means to conduct follow-up surveys. Participants were provided debriefing material at 

the end of the survey consisting of researcher contact information and study publication 

estimates and information.   

Data Analysis 

The data collection plan that best fit this study was a narrative analysis plan 

because it provided a deeper understanding of the motivations that contribute to a service 

member’s decision to dismiss medical risks and Army policies and regulations. Esin et al. 
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(2014) highlighted that narrative analysis is well suited to examining how individual, 

social, and institutional narrative connections drive social constructs that will then further 

influence the phenomena in question. An analysis plan focused on the relationship 

between service members and their larger Army community allowed me to collect 

narrative experiences that contribute to understanding the motivations to use AAS by 

service members, and the impact of Army policy on those users. 

While narrative analysis is less reliant on specific coding, the initial identification 

of key terms, phrases, and AAS trend information, allowed me to identify recurring 

concepts expressed in the surveys. Initial coding focused on four key themes consisting 

of motivations, risks, knowledge levels, and policy impacts (refer to Table 1). Within the 

motivational theme, narrative material was coded to identify phrases related to the 

individual’s fitness goals, body size, body image, potential benefits, and work demands 

or Army cultural influences. Risk and knowledge themes addressed codes such as side 

effects, quality assurance, AAS knowledge sources, Army AAS policy knowledge, and 

dosage levels. Finally, policy themes focused on terms such as punitive actions, drug 

testing, and desired or recommended policy and intervention methods. This analysis plan 

allowed me to examine triggering events in the individual’s narrative, how those events 

impacted them, and what meaning they attributed to their experience (Kim, 2016). The 

themes identified in Table 1 associated with M1, R1, K1, and P1 connected data to RQ1 

about user motivations and Army policy. The subsequent themes associated with M2, R2, 

K2, and P2 helped answer RQ2 about the social constructs that impact AAS users in the 

service. In this study, I examined the individual and institutional constructs that motivate 
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service members to use AAS, how policy impacts behavior, and the resulting constructs 

formed from Army policies and AAS use.   
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Table 1 
 
Coding Framework and Abbreviations 

Major Themes and Code Subthemes and Code 

Individual motivations to 
use AAS while in 
Army(M1) 

Pre-service history of AAS use (M1a) 

Fitness goals related to strength and endurance (M1b) 

The desire for increased body size or intimidation factor (M1c) 

Improved body image (M1d) 

Individual risk, benefits, 
and safety decisions (R1) 
 

Risk assessment of negative physical effects of AAS use (R1a) 

Risk assessment of negative mental effects of AAS use (R1b) 

Perceived positive physical effects of AAS use (R1c) 

Perceived positive mental effects of AAS use (R1d) 

Risk versus reward tradeoff assessment (R1e) 

Quality assurance of AAS (R1f) 

Reported individual 
knowledge of AAS 
effects (K1) 

Determination of AAS effectiveness or training best practices (K1a) 

Knowledge sources (K1b) 

Reported knowledge about medical effects of AAS (K1c) 

Impacts of Army AAS 
policy on AAS user 
experiences (P1) 

Influence of policy on individual use motivations (P1a) 

Experience with testing, treatment, or punitive actions (P1b) 

Institutional pressures or 
norms impacting AAS 
use motivations (M2) 

Army or unit physical performance demands (M2a)  

Career progression related to fitness levels and performance (M2b) 

Common usage among peers or leaders in a unit (M2c) 

High intensity demands of combat operations (M2d) 

Negative views or stigma about AAS (M2e) 

Risk, benefits, and safety 
impacts on mission 
readiness (R2) 
 

Negative risk to mission readiness or unit (R2a) 
Perceived positive impacts on mission readiness or combat 
operations (R2b) 
 

Reported individual 
Knowledge of Army 
AAS policy and 
programs (K2) 

Description of Army AAS policy, testing procedures, punitive 
measures (K2a) 
 
Experience with the Army’s substance abuse treatment programs or 
educational material (K2b) 
 

Feedback and 
recommendations for 
Army AAS policy (P2) 

Assessment of the effectiveness of Army AAS policy (P2a) 

Recommended changes to Army AAS policy (P2b) 

Treatment options or needs desired by AAS users (P2c) 
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Survey transcripts were reviewed throughout the data collection process to 

identify broad ideas and assess data saturation. Following the completion of data 

collection, survey transcripts were coded in MaxQDA using keyword searches and then 

manual personal reviews. This allowed for first, and second coding cycles that helped 

establish perspectives and patterns related to the material and then refine and categorize 

coded data (Saldana, 2013). The breadth of AAS literature provided an excellent 

foundation for identifying relevant codes and themes that were found in this study. While 

additional subthemes related to unique military social constructs were identified, I did not 

encounter any significant discrepant cases that were well outside the themes examined. 

The limited discrepancies on minor motivating factors were noted in Chapter 4, but they 

were not used to base broad conclusions on or incorporated into the final findings.   

Issues of Trustworthiness 

To ensure trustworthiness in the design of this study, I focused on confirming 

credibility, transferability, dependability, and confirmability using established standard 

and tested techniques. Shenton (2004) highlighted that the qualities of credibility, 

transferability, dependability, and confirmability are well-established topics for 

determining trustworthiness in qualitative studies. Within this section, I will describe the 

appropriate strategies that were used to ensure that trustworthiness was established and 

maintained throughout the study.  

 To ensure internal validity and credibility, I primarily relied on peer debriefing 

with other military officers and graduate-level students to provide feedback. Henry 
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(2015) pointed out that peer debriefings ensure that outside parties assist in providing 

objective feedback, incorporating overlooked information, or evaluating discrepant cases. 

Peer feedback was provided by other officers and doctoral scholars after they reviewed 

consolidated narratives without my initial notes, coding, or summaries. This ensured that 

outside feedback was provided without being influenced by my personal bias. Ensuring 

saturation with an appropriate number of participants was also critical to establishing 

credibility by providing a broad range of participant responses.  

To address issues of transferability and dependability, I maintained variations in 

participant selection, and the use of audit trails and triangulation. The distributed 

recruiting design for this study ensured that I included participants from a variety of 

military installations, units, occupational specialties, and ranks. This ensured that I could 

extrapolate findings that could reasonably be applied to other Army populations in the 

future. By maintaining audit trails on survey response frequency and duration, field notes, 

and demographic data as part of my research journaling, I further demonstrate participant 

variations and the process for developing my findings. Korstjens and Moser (2018) 

highlighted that multiple collection methods increase understanding of the topic in 

question through the triangulation of various data sources. Triangulation between various 

data points was completed by reviewing findings in similar AAS studies such as Whyte et 

al. (2021a), comparing narrative material against stated Army policy objectives and 

deterrence tools (DA, 2020), and recommended AAS intervention and treatment 

methods. This allowed me to compare reported participant experiences with stated Army 

policy goals, and other AAS studies, and provided insight into the interests and power 
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balance demonstrated in this institution (Saldana, 2013). The use of survey instruments, 

as well as collecting data from various regions, further ensured that a variety of narrative 

data sources from AAS using and non-using service members were examined.  

To establish confirmability, I relied on reflexivity to examine my internal views, 

constructs, and values related to AAS use in the military. Korstjens and Moser (2018) 

emphasized the need to review internal factors in my role as the researcher to examine 

how I see and think about the data as I collect and analyze it. By conducting research 

journaling to establish my preconceptions and recording my own survey responses as a 

non-AAS using officer, I identified potential biases before beginning data collection. The 

use of reflexive field notes and observations throughout the data collection and analysis 

process also reduced the distortion of my findings due to my internal views. This ensured 

that other researchers could replicate this study and reasonably expect to make similar 

conclusions.     

Ethical Procedure 

Ensuring that this study was conducted ethically and transparently was critical to 

protecting participant confidentiality, privacy, security, and consent. The first step to 

conducting this study was through the completion of the IRB process with Walden 

University. This process ensured that my responsibilities as the researcher were clearly 

defined throughout the recruitment, consent, and data collection stages. Furthermore, this 

process allowed me to refine appropriate recruiting material, notifications, and consent 

forms. 
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This study relied on informal and voluntary recruiting methods that allowed 

participants to examine the purpose of the study before initiating a survey. The target 

population for this study was not a vulnerable population, which reduced the ethical risk 

associated with this study. The demographic data and survey material collected did not 

permit the identification of participants from a vulnerable adult population, nor was it 

anticipated that this study would require additional protections if a vulnerable adult did 

volunteer to participate. Additionally, this informal recruitment method and completion 

of surveys without Army resources removed the need to seek additional approvals from 

the Army for recruiting active-duty service members.  

Privacy concerns and potential legal risks were avoided as participants’ 

identifying information remained anonymous and voluntary throughout the process. 

Participants were provided a copy of the informed consent form at the beginning of the 

survey and could not proceed to the survey without selecting “I consent.” While 

participants could provide identifiable material in the open-text response, identifying 

information was discouraged and none of the responses collected demonstrated any 

information that could lead to the identification of the participants. This included the 

Internet Protocol (IP) addresses of participants, which were not collected during the data 

collection process. Surveys were 100% anonymous and transcripts from SurveyMonkey 

did not include survey participants’ source data. To further mask participant information, 

participants were assigned a coded identifier based on occupational specialty, rank, 

region, status, and gender to maintain anonymity throughout the study and the peer-

feedback process. Survey material was reviewed in a private office environment and 
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participants were encouraged to select equally private environments, but they were 

responsible for maintaining the level of privacy they were comfortable with. The 

anonymous nature of the surveys also removed any professional obligations I had to 

report violations of Army policy as I could not provide information about individual 

participants or their respective AAS use.  

As this study did involve questions about illicit and stigmatized AAS use, these 

privacy measures were essential for protecting participants throughout this process. 

While participant well-being issues related to stigmatization were low, it was anticipated 

that there would be minimal risk due to the voluntary and anonymous nature of the 

surveys. The open-ended nature of the survey questions did not suggest that AAS users 

would be in any additional harm or discomfort from discussing AAS use in a private 

setting. To further address privacy and anonymity concerns transcripts and research 

material were secured on password-protected devices only accessible by me. Potentially 

identifiable information was not placed in the published material, and none was identified 

during data analysis.  

There were also minimal personal or professional relationship risks or potential 

conflicts of interest expected during this study. Based on the limited interaction I have 

had with the occupational specialties that were targeted for this study, existing 

relationship with participants was not anticipated. While personal contacts were used to 

distribute recruitment material these individuals were discouraged from conducting a 

survey, but this could not be verified based on the anonymous collection efforts.  
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The completion of the IRB process and the use of the informed consent forms 

further ensured that ethical concerns were addressed, and participants were adequately 

protected throughout this study. The recruiting material and informed consent forms 

addressed the privacy, data protection, legal, and anonymity concerns discussed above. 

Informed consent forms and all research material will also be maintained on a password-

protected storage device for a minimum of 5 years.  

Summary 

The research method used in this study provided a trustworthy, transparent, and 

organized design that can contribute to the body of work on AAS use by addressing 

motivational and policy impacts related to this topic. The use of the well-established 

social construction theoretical framework provided an excellent method for addressing 

the gaps in knowledge regarding the motivations and policy impacts of AAS users in the 

Army. By collecting narrative survey data from various service members and veterans I 

was able to ensure trustworthiness and address ethical concerns while I analyzed the 

social constructs that surround user behavior and the role that policy has on that behavior. 

Analyzing narrative data allowed me to further identify potential policy impacts and 

social constructs related to this issue.   
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Chapter 4: Results  

Introduction 

The purpose of this qualitative study was to improve the understanding of the 

motivations of U.S. Army service members who use performance enhancing AAS, and 

the impacts of the Army’s substance abuse policies on those individuals. To develop 

understanding of these motivations and policy impacts, I examined narrative survey 

responses from service members and veterans that have a history of AAS use or 

experience with the Army’s substance abuse policies related to AAS use. Data collection 

was focused on answering two questions about how substance abuse policies impact the 

motivations and experiences of service members who use AAS, and how social views on 

“fair play,” mission readiness, and physical performance in the Army impact service 

members’ motivations to use AAS.  

In this chapter, I present the results of this study by first describing the pilot study, 

the setting, participant demographics, and how data were collected. The remainder of the 

chapter will address how the data were analyzed, the evidence of trustworthiness, and the 

overall results of the study. These results will describe how answering this study’s 

research questions contributes to the body of literature on AAS users by examining the 

unique social constructs that influence individual behaviors and experiences of service 

members. Most significantly, these results indicated that the level of policy impact on 

user motivation is heavily dependent on the level of enforcement of Army policy and that 

individual or Army related social constructs often outweighed the potential deterrent 

effects of Army policy as a result.   
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Pilot Study 

A pilot study was conducted by collecting online survey responses from five 

personal acquaintances with doctoral or Army experience. The pilot study survey was 

built on the SurveyMonkey website and was opened between 02-04 December 2022. 

Volunteers who completed the pilot study were provided a recruitment flyer, an informed 

consent form, and a unique link to the pilot study survey. The pilot study allowed me to 

conduct proofing, survey logic flow, survey timing assessments, and assess survey 

question alignment with research questions. The pilot study had limited impact on the 

final survey instrument as the feedback noted only minor wording suggestions or survey 

tool errors related to page formatting. The pilot study did prompt some adjustments to the 

organization of subthemes that were used in the final data analysis strategy. These 

adjustments primarily focused on aligning subthemes that promoted AAS use with 

motivations themes and the subthemes that discouraged AAS use with risk themes. These 

changes are reflected in Table 2, which is presented and discussed in further detail later in 

this chapter. Once formatting and data analysis issues were adjusted, the pilot survey was 

closed. The final survey was generated by duplicating the updated pilot study survey and 

a separate and unique survey link was created for the final survey.   

Setting 

Participants in this study completed an anonymous online survey at the time and 

location of their choosing. Due to the nature of anonymous surveys, I cannot determine 

conditions that may have influenced their responses. As the survey did require narrative 

responses, participants likely completed the survey with personal computers, and it is 
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plausible that the partial responses that skipped many narrative questions were due to 

accessing the survey on handheld devices that did not support extensive narrative data 

entry. Additionally, the absence of incentives or rewards for completing the survey 

further reduced any potential influence on participation in the study.  

Demographics 

Twenty-six survey responses were collected for this study with 15 determined to 

be valid. Three responses were removed from the survey based on falling outside the 

target population due to the lack of recent experience in the Army or lack of experience 

with the Army’s substance abuse programs and policies. An additional eight responses 

completed portions of the survey but were excluded, as they did not provide significant 

narrative data. All responses were provided by male respondents, which is consistent with 

the high percentages of males in the targeted career specialties and historical AAS usage 

demographics (Vinther & Christiansen, 2020).  

Of the 15 valid responses used in the study, six were commissioned officers, one 

was a warrant officer, and eight were enlisted. Participants reported that their years in 

service ranged from 1 to 27 years, with an average of 14 years-in-service. Thirteen 

participants were on active duty, one was in the national guard or reserves, and one was a 

veteran with active-duty service within the last 5-years. Eight participants were from the 

ideal occupational specialties related to infantry or special operations units. Three 

responses were also included from secondary target occupational specialties of armor, 

artillery, and military police. Responses from three additional participants, who listed 

their occupational specialty as “other,” were also included in the final study. It was 
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initially assumed that participants from less-physically demanding specialties would not 

provide data unique to the AAS use by service members; however, these responses were 

included as their narratives did address answers to the research questions by highlighting 

specific social constructs associated with Army culture or policy.  

Responses were collected from participants from a variety of regions based on 

their most recent duty location. Two to three responses were collected from five of the six 

major regions that cover most Army duty locations, with one response from the 

remaining region. The inclusion of responses from each region ensured that participants 

were not localized to the same locations or units. Finally, the total valid responses were 

comprised of nine participants that stated they had a history of AAS use and six 

responses that noted experience with the Army’s substance abuse programs related to 

AAS but no personal history of AAS use.  

Data Collection 

A total of 15 online surveys were included as valid responses in this study, with 

participants answering both demographic and narrative questions. Respondents initially 

answered six demographic questions to determine their service status and occupational 

specialty experience. Question #7 was used to determine the participants’ history of AAS 

use, and question #8 was used to screen respondents without a history of AAS use for 

experience with the Army’s substance abuse programs and policies. Participants with a 

history of AAS use then completed 14 narrative questions, with nine surveys including 

full or partial narrative responses to these questions. An additional six participants with 

no history of AAS use completed a similar question bank with 15 narrative questions.  
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The alternate question bank for these participants included nine of the same 

questions from the primary question bank, which focused on Army and social constructs 

and policy impacts. The remaining six questions were modified questions about their 

experiences and perceptions of AAS use during their service. The survey was first opened 

on SurveyMonkey on December 10, 2022, with the last survey collected on January 20, 

2023. The recruitment flyer (Appendix B) was posted to a stand-alone Reddit page that 

was linked to other Reddit communities and posted to my personal social media pages on 

December 10, 2022. Additional flyers were also emailed to other personal contacts 

between December 13-27, 2022, along with invites to post the recruitment flyer on their 

social media platforms. Unique survey links were used for each recruitment source. In all, 

five responses came from Reddit, four responses from my personal social media posts, 

and six responses came from the social media posts of my personal associates.  

Participants volunteered to complete the anonymous survey on their own time, 

with completion time for valid responses ranging between 9-56 minutes at an average of 

26 minutes. Total survey responses peaked following initial recruitment posts, with 10 

responses collected during the first week; however, these responses also included the 

most partial or incomplete responses, with most partial responses coming from the Reddit 

based link. The remaining weeks ranged between two to six responses per week, with 

response rates trending down till the survey was closed. Data were recorded directly on 

the SurveyMonkey website, which captured text or multiple-choice responses that could 

be viewed with data grouped by question number or as complete individual surveys. 

Access to the survey results was protected by password, based on my SurveyMonkey 
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account, and downloaded survey data were maintained on password protected devices. 

No unusual circumstances were encountered during the data collection process. 

Data Analysis 

Narrative data were analyzed by conducting keyword and phrase searches and 

manual coding focused on the key themes and codes initially described in Table 1 in 

Chapter 3. Iterative coding cycles allowed me to identify key responses while remaining 

focused on the narrative experiences provided by the respondents. Initially, un-coded 

responses were reviewed, while responses were grouped by question throughout the 

collection process as surveys were completed. This early review allowed me to identify 

broad trends in the responses, update coding strategies and gauge data saturation. Once 

data collection was complete, coding focused on keyword and phrase searches related to 

four key themes consisting of motivations, risks, knowledge levels, and policy impacts.  

This was followed by subsequent manual coding of individual responses. This 

analysis supported the examination of significant events in the individual’s narrative, as 

well as identifying over-arching perspectives specific to each participant. These coding 

cycles and focus on individual narratives also allowed me to determine the impact and 

meaning of those events on the individual (Kim, 2016). Survey responses were coded 

using Max QDA data analysis software.  

I first identified keyword searches that were associated with each of the four 

primary themes established in my data analysis plan. For example, keywords such as 

body image, fast, strong, or big were associated with the motivation theme, while drug 

testing, treatment, or punishment were associated with the policy theme. This process 
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was repeated for each theme so that key narratives could be identified and highlighted for 

manual coding. Once keyword searches were completed for each primary theme, I 

manually coded additional narrative data and organized codes into their appropriate 

subtheme. This also allowed me to identify additional words and phrases that were 

associated with separate subthemes or used to generate new subthemes.  

The manual coding that followed the keyword coding of each narrative response 

allowed me to refine codes and identify the primary themes related to AAS use, social 

constructs in the Army, and AAS user typology. Once coding was complete, I was able to 

examine narrative themes grouped by question type or organized by the primary themes. 

This allowed me to examine different narrative materials that shared similar ideas from 

multiple respondents and question types. I analyzed the data a third time by reviewing 

narrative responses by question to examine any themes that emerged based on the context 

of the specific survey question. As one example, questions about participant knowledge 

of Army substance abuse policy highlighted contrasting views on the policy knowledge 

subtheme between using and non-using participants. Following the adjustments made 

during the pilot study and final data analysis phase, the final themes, subthemes, and 

codes were organized in Tables 2 and 3, which are found after this section. These tables 

also include the frequency with which these codes were presented in the data collected.  

Out of the four initial themes identified, respondent narratives focused primarily 

on the themes of motivation and risks. While data related to knowledge and policy did 

emerge, the narratives presented limited details or experiences associated with specific 

themes on the influence of policy on individual use motivations (P1a), experience with 
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testing, treatment, or punitive actions (P1b), and reported knowledge of Army policy and 

programs (K2). While the primary themes were not changed, the notable subthemes that 

emerged during the final data analysis were reckless AAS use (R2dg), and unit 

enforcement variations (P1c). Additionally, respondents did not provide any narrative 

data indicating that they had pre-service history of AAS use (M1a). 

Many of the themes identified in this study were consistent with those presented 

in current literature on AAS use. Examples of individual motivations to use AAS while in 

the Army (M1) presented in this study, such as seeking improved performance, greater 

endurance, social acceptance, improved libido, and treatment of low testosterone, were 

common to factors highlighted in recent literature on user motivations (Gilmore et al., 

2020; Greenway et al., 2018; Harvey et al., 2022; Underwood et al., 2021; Hutchison et 

al., 2018). Other unique military factors such as high intensity demands of combat 

operations (M2d) regarding mission readiness and combat readiness issues raised in other 

literature (Peltier & Pettijohn, 2018; Scharre & Fish, 2018) were also present at a high 

frequency, even among participants that did not have a history of AAS use. Similar 

military-focused motivations associated with increased body size or intimidation factor 

(M1c) were also demonstrated with increased frequency over that which was noted in 

limited cases by Whyte et al. (2021b). In contrast, Negative views or stigma about AAS 

(R1f, R2c) associated with “roid rage” (Changi et al., 2021; Handelsman et al., 2021; 

Kanayama et al., 2020; Mulrooney et al., 2019; Nagata et al., 2022) were also present in 

responses from both AAS using and non-using participants. One participant indicated that 

the stigma or shame associated with his AAS-use influenced his decision to cease using 
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AAS to meet his performance goals. Others indicated that stigma-related risks were 

associated with both individual and institutional factors that influenced their motivations 

to use or not use AAS. 

Themes associated with individual risk, benefits, and safety decisions (R1) and 

risk, benefits, and safety impacts on mission readiness (R2) were also well articulated in a 

manner consistent with current literature. It is noteworthy that the risks discussed by the 

participants in this study did not focus on the most serious health risks raised in the 

literature such as an increased risk of cardiovascular diseases (Changi et al., 2021; Gadela 

et al., 2021; Handelsman et al., 2021; Kanayama et al., 2020), sudden unexplained deaths 

(Bonnecaze et al., 2021; Handelsman et al., 2021; Uddin et al., 2019; Zahnow et al., 

2020), or liver damage (Andrews et al., 2018; Bonnecaze et al., 2021; Kegel et al., 2020; 

Ordway et al., 2021). Risk themes presented in this study were described in more general 

or non-specific terms but consistently demonstrated both positive reward-over-risk (M1e) 

or negative risk-over-reward (R1c) risk tradeoff decision making that was highlighted by 

Whyte et al. (2021a). Additionally, risk related to the reward-over-risk (M1e) subtheme 

also emphasized narratives that align with the findings of Mulrooney et al. (2019), which 

highlighted that many AAS users believe that the negative effects of AAS are overstated.     

The frequency of themes related to reported knowledge of Army policy and 

programs (K2) and impacts of Army AAS policy on AAS user experiences (P1) were 

limited compared to other literature on this topic. In this study, responses generally did 

not provide the narrative depth required to determine specific AAS user types or assess 

user experiences with the Army’s treatment programs. Participants did not typically 
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convey details about their level of knowledge on AAS effects, AAS performance 

effectiveness, or risk tolerance needed to classify a participant as a specific AAS-user 

types described by Christiansen et al. (2017). One participant clearly described having a 

high knowledge of AAS effects, a high focus on AAS effectiveness, and low risk 

tolerance that is consistent with the expert type, and another suggested a high-risk 

tolerance that is more representative of a YOLO or athlete type; however, respondents 

generally did not provide sufficient detail to fully examine the various user types.  

There was also a lack of knowledge of the Army’s treatment or training programs 

as demonstrated by respondents having little to no experience with these programs. 

Efforts to examine potential AAS user-driven treatment interventions as found in current 

literature were limited based on this gap in service member user experience (Bates et al., 

2019b; Henning, 2022; Hope et al., 2020; van de Ven et al. 2020b; Zahnow et al., 2018). 

Participants with and without AAS use histories noted the lack of medical treatment for 

AAS users, which is consistent with AAS user experiences in these other studies. While 

there was limited policy and intervention feedback provided in this study, it did not 

present the depth of understanding needed to place greater focus on these themes.      

The responses collected in this study did not present any significant discrepant 

cases from participants, regardless of if they did or did not have a history of AAS use. 

One respondent did describe that his AAS use was motivated by factors not found in 

other literature when he stated, “I want to be a more patient father. I want to be a more 

loving and caring husband.” In the context of his entire survey, this participant’s overall 

narrative indicates that this motivation was about the overall improvement in his health 
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afforded by AAS use as a form of testosterone replacement therapy, which also improved 

his interaction with his family. His AAS use was used to treat what he describes as 

mission related drops in his testosterone levels that the respondent perceived to be 

impacting his behavior with his family. While further examination of this unique 

motivator was desired, the survey responses provided did not elaborate on the connection 

between this motivation and his AAS use; however, as the treatment of low testosterone 

is consistent with other literature (Larsen et al., 2019), the overall narrative provided was 

consistent with other responses and the discrepancy of this unique motivational factors 

was not factored into the findings of this study.  

Another limited discrepancy was noted from a participant that reported an 

economic motivator that was derived from distributing AAS to fellow service members. 

Economic motivators were not noted in current literature on this topic and were not 

considered to be inside the scope of unique social constructs related to AAS use in a 

military context. This instance was noted as it did relate to common AAS usage among 

peers or leaders in a unit (M2c), but the economic motivation was excluded from my 

results.     
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Table 2 
 
Code Frequency and Alignment with Research Question #1 

Themes, Subthemes, and Codes Frequency 
Individual motivations to use AAS while in the Army (M1) 53 

 Pre-service history of AAS use (M1a) 0 

 Fitness goals related to strength and endurance (M1b) 12 

 Increased body size or intimidation factor (M1c) 10 

 Improved body image or mental factors (M1d) 12 

 Reward-over-risk (M1e) 19 
Individual risk, benefits, and safety decisions (R1) 49 

 Risk of negative physical effects of AAS use (R1a) 11 

 Risk of negative mental effects of AAS use (R1b) 9 

 Risk-over-reward balance (R1c) 11 

 Risk to career (R1d) 5 

 Quality assurance of AAS (R1e) 3 

 Negative social views or Stigma (R1f) 10 
Reported knowledge of AAS effects (K1) 40 
 AAS effectiveness or training best practices (K1a) 18 
 Knowledge sources (K1b) 9 
 Knowledge about medical effects of AAS (K1c) 13 
Impacts of Army AAS policy on AAS user experiences (P1) 40 
 Influence of policy on individual use motivations (P1a) 18 
 Experience with testing, treatment, or punitive actions (P1b) 9 
 Unit enforcement variations (P1c) 13 
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Table 3 
 
Code Frequency and Alignment with Research Question #2 

Themes, Subthemes, and Codes Frequency 
Institutional pressures impacting AAS use motivations (M2) 163 
 Army or unit physical performance demands (M2a)  57 
 Career impact related to fitness and performance (M2b) 10 
 Common AAS usage among peers or leaders in a unit (M2c) 34 
 High intensity demands of combat operations (M2d) 25 
 Positive AAS impacts on unit (M2e) 7 
 Positive social views on AAS (M2f) 30 
Risk, benefits, and safety impacts on mission readiness (R2) 47 
 Negative risk to mission readiness or unit (R2a) 12 
 AAS usage among peers and leaders discouraged (R2b) 6 
 Negative social views or Stigma (R2c) 12 
 Reckless AAS use (R2d) 17 
Reported knowledge of Army policy and programs (K2) 21 
 Army AAS policy, testing, punitive measures (K2a) 15 
 Experience with AAS treatment or training (K2b) 6 
Feedback and recommendations for Army policy (P2) 43 
 Assessment of the effectiveness of AAS policy (P2a) 12 
 Recommended changes to Army AAS policy (P2b) 20 
 Treatment options or needs desired by AAS users (P2c) 11 

 
 

Evidence of Trustworthiness 

To ensure trustworthiness in this study, I focused on maintaining credibility, 

transferability, dependability, and confirmability throughout data collection and analysis. 

While participants provided a variety of individual personal experiences that cannot be 

generalized across all service members, this study was designed to be objective and 

reduce bias in the results and conclusions. In this section, I describe the evidence of 

trustworthiness that was derived from my study design in Chapter 3. 

     Credibility and validity were maintained principally through peer debriefing 

with U.S. military officers and doctoral-level students who were not involved in the pilot 
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study survey. Henry (2015) emphasizes how peer debriefings promote objectivity 

through feedback, analysis review, or the examination of outlying data. Peer feedback 

was obtained by asking other officers and doctoral scholars to review narrative data and 

introductory information about this study’s purpose and research questions. Those who 

provided peer feedback were not given the codes or subthemes that I had developed and 

were asked to describe the trends and themes that they found relating to the research 

questions. They were also asked to highlight any outlying or discrepant cases. After 

providing their feedback, I also presented a summary of my results and conclusions for 

additional feedback. The feedback provided demonstrated a general consistency with my 

interpretations, and no significant oversights were identified. Peer feedback helped to 

reduce any induced personal bias regarding my analysis and conclusions, by ensuring 

others would similarly interpret this study’s results.  

Achieving data saturation further contributed to the validity of this study by 

allowing me to compare internal study results with the results reported in other current 

AAS literature. Common motivational factors regarding performance benefits were 

demonstrated in a manner consistent with recent literature (Gilmore et al., 2020; 

Greenway et al., 2018; Harvey et al., 2022; Underwood et al., 2021; Hutchison et al., 

2018), as well as emerging motivations regarding unique military factors (Peltier & 

Pettijohn, 2018; Scharre & Fish, 2018; Whyte et al., 2021a). Data saturation was 

achieved for the major themes related to the research questions but was limited when 

considering the different AAS user types as described by Christiansen et al. (2017). 

While this ensured that content validity was established well enough to answer the 
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question raised by this study, it fell short of establishing representation by the different 

AAS user types in the AAS user typology. Which prevented me from making a 

conclusion or interpretation of the different user types in the Army.     

Evidence for the transferability and dependability of this study’s results were 

maintained primarily through the variations in participant selection and triangulation 

between different user occupational specialties, AAS use history, unit regional locality, 

and current literature. While individual user responses did vary based on a participant’s 

lived experience, the themes and ideas found in their narrative response are likely to be 

demonstrated through other similar studies. Participant’s narratives were further 

triangulated with the experiences reported by AAS users in other population groups such 

as Saudi gym users (Alharbi et al., 2019), self-medicating testosterone replacement 

therapy users (Underwood et al., 2021), and UK military veterans (Whyte et al., 2021a). 

Additionally, the framework and design of this study could be transferable to other 

population groups which may have unique social constructs related to a societal 

requirement to increase physical performance, such as other DOD services or police or 

other first responders. Audit trails were also critical to establishing dependability as the 

unique survey links were able to ensure that respondents were obtained through different 

sources and could be recorded along with response frequency and duration. In addition to 

SurveyMonkey reports that track this data, my analysis, notes, and summarized data and 

codes are maintained for review.   

Confirmability was evidenced through my reflexivity efforts that examined my 

personal views by capturing potential biases during the completion of the non-AAS user 
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survey and through research journaling.  By reviewing my personal views and role as a 

researcher, I identified my personal biases toward the themes and analysis being 

conducted. Narratives that presented themes in close support or opposition to my 

personal views were noted during research journaling to ensure that these themes could 

be objectively reviewed and analyzed. As one example, I was biased toward the idea that 

service members would directly connect AAS use motivations with the demands of 

combat operations. Through research journaling and reflexivity, I was able to highlight 

my interpretation of this topic during peer-debriefings to ensure I accounted for the 

opposing themes that were identified in some responses. Notably, many participants 

indicated that combat operations did not require high physical performance in many 

circumstances. 

The trustworthiness strategies established in Chapter 3 and continued throughout 

the study ensured that I was able to maintain credibility, transferability, dependability, 

and confirmability throughout this study. Other researchers could replicate my study 

design and expect similar data sets and results. There were no significant factors or 

challenges that arose during this study that required changes to my established strategies.  

Results 

The results of this study are presented for my two research questions and focused 

on the four major themes established in Chapter 3. Within this section, I describe how the 

results associated with the social factors and narratives describing the motivations, risks, 

knowledge, and policy themes answer this study’s research questions. I will first focus on 

themes aligned with RQ1 and how each of these themes influenced the construction of 
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user motivations due to the Army’s substance abuse policy. RQ2 will be discussed next 

and address these themes as they relate to the variety of social factors that further impact 

user motivations. Some subthemes do impact both research questions and will be noted in 

cases that significantly influence the primary focus of each question. 

Policy Impacts on AAS User Motivations and Experiences (RQ1) 

The impacts of the Army’s substance abuse policy on AAS user motivations were 

typically not addressed directly in respondent narratives. Several subthemes highlighted 

how Army policy indirectly impacted the participants’ motivations and experiences with 

AAS use during their service. Army policies did motivate some service members to avoid 

AAS use, but most participants chose to ignore punitive policy risks when they 

determined that AAS use supported their overall physical enhancement motivations. 

Notably, when the impact of Army policy was reduced by limited enforcement, other 

motivational factors increased in prominence in ways that outweighed potential career 

risks. The results discussed in this section will focus on specific subthemes with the most 

significant impacts on the participants of this study. With particular attention on how 

variations in unit enforcement contributed to conditions that reduced the deterring effects 

of Army policy. 

The narrative data obtained during this study demonstrated high levels of 

consistency regarding the impacts that Army policy had on AAS user motivations. The 

most common policy impact cited by respondents was associated with unit enforcement 

variations (P1c) which consistently highlighted that relaxed Army policy enforcement 

created conditions which limited the deterring effects on those who were motivated to use 
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AAS. Participants indicated that despite a prohibitive AAS policy, these substances were 

not regularly tested. This resulted in policy measures creating low barriers related to the 

use of AAS among service members.  

This subtheme is best represented by a respondent that described Army policy as 

a “zero tolerance policy. Publicly. At the end of the day it comes down to leadership and 

how they feel about it.” Further responses addressing this factor highlighted how some 

units “knew about [AAS use], no one cared,” that “typically the Army doesn’t care,” or 

“it wasn’t a big deal.” Some even described units that “turned a blind eye” to AAS use. In 

contrast, others described how “the wrong officer” knowing about AAS use could lead to 

serious punishments, and another respondent pointed out it was “the luck of the draw” 

about how an individual’s leadership enforced Army policy. Due to this factor, user 

motivations were typically based more on other individual, social, or institutional factors, 

and Army policy prohibiting AAS use influenced user motivations when leaders were 

focused on it.  

Issues with the enforcement of Army policies, as described above, does not mean 

that Army policy has a limited impact on motivations for all service members. One 

response noted that “by in-large[sic] commanders enforced [policy] because they had to. 

I think given the opportunity many of them would use [AAS].” One participant 

highlighted that the career risk associated with not adhering to Army policy motivated 

him to stop using AAS as he increased in rank and responsibility. Another noted that 

Army policy did keep people from using AAS, but he also clarified that “I think those 

around me would use [AAS] if legal.” So, Army policies do have some impact on 
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deterring AAS use among service members, but its effects may be limited when service 

members disregard the policies based on personal views and risk decisions associated 

with their AAS use.  

These responses suggest that the open disregard of Army policy further reduced 

the barriers to using AAS despite some participants highlighting that there is some 

deterring impact associated with Army policy. The impact that Army policy had on 

deterring AAS use was noted when considering the career risk (R1d) associated with 

getting caught using AAS. While the frequency of this subtheme was low, responses did 

stress the serious legal and career risk associated with AAS use. Coupled with this factor 

was the risk-over-reward (R1c) theme which indicated that the career or health risks did 

impact the long-term use of AAS among some participants. Multiple responses indicated 

that the participants stopped using AAS because they found the risk outweighed the 

benefits, but only one participant indicated that this was due to Army policy directly. 

Most references about ceasing AAS use appeared to have been about other career or 

health risks. Additionally, the policy impacts from career risks that may reduce AAS use 

appeared less frequently than other motivating factors which were more associated with 

supporting the decision to use AAS. 

These career risks were further minimized when considering how participants 

described Army AAS policy, testing, punitive measures (K2a). Participants with a history 

of AAS use indicated greater familiarity with testing procedures and highlighted that 

limited testing was based on commander requests and that AAS testing is not typically 

done. Some participants without a history of use appeared less sure about if AAS were 
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regularly tested for, which could potentially contribute to how units address AAS policy. 

While there were limited data on this subtheme, barriers to implementing regular AAS 

testing procedures may further weaken the impacts of Army policy on user motivations.   

Based on the potentially limited policy impacts arising from enforcement and 

testing barriers, common motivational factors associated with fitness goals, body size, 

libido, and other positive factors likely have greater bearing on user behavior. Positive 

performance enhancing motivation factors were highlighted with high frequency across 

multiple subthemes (M1b, M1c, & M1d). Responses on these subthemes stressed 

numerous potential benefits from AAS use. Coupled with the reported AAS effectiveness 

or training best practices (K1a), participants with a history of AAS use predominantly 

highlighted the positive impact of their AAS use. Not all AAS users indicated high 

effectiveness from AAS use, and non-AAS users appeared more skeptical of the positive 

benefits and effectiveness. Despite a lack of consensus on its effectiveness, both 

respondent groups indicated that positive AAS effects typically outweighed the potential 

risks if used responsibly. 

While the reward-over-risk (M1e) subtheme did not present a significantly higher 

frequency than the risk-over-reward (R1c) the focus of participants’ responses indicated 

a greater emphasis on AAS use having a positive tradeoff over risk. One participant 

highlighted this idea when he stated, “Even understanding the potential negative side 

effects of use, I don’t regret using [AAS].” Other responses, even among non-using 

participants, highlighted that effects could be properly managed to significantly reduce 

the risks linked to AAS and that many potential negative effects were likely over-
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emphasized. The reduced impact of Army policy already discussed above is likely to 

contribute to shifting the balance between risk or reward as potential career risks are 

minimized.  

The individual balance between risk and reward was also impacted by some 

participants based on the positive AAS impacts on [the] unit (M2e). While this subtheme 

was associated more with social factors regarding AAS use in the Army, it is worth 

noting here due to its impact on the individual motivations of some participants. Some 

narratives reflected the idea that Army policy hindered some positive effects that AAS 

use could offer service members. One participant noted the need for enhancement to 

perform at the pace demanded by his unit, and another noted the need for men on combat 

deployments to be on testosterone treatment. The idea that policy has a negative overall 

effect, by limiting performance enhancements for some military units, further undermines 

the deterrent goal stated in the Army’s policy goals. Particularly as AAS is more widely 

accepted by service members to support their mission readiness goals.       

Direct references to how Army policy impacted user motivations were low, but 

the participants described how the implementation of Army policy could impact users. 

The connection between the narrative themes in this study highlighted how the lack of 

policy enforcement, the potential lack of knowledge regrading testing procedures for 

AAS by unit leaders, and positive motivational factors often shifted how participants 

balanced their view on the risk and rewards associated with AAS use. Either because unit 

leaders believed AAS was part of routine tests or they knowingly turned a “blind eye” to 

its use, Army policy did not appear to significantly impact the AAS user motivations 
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examined in this study. The experiences collected in this study suggest that the limited 

impact of Army policy likely contributed to service members identifying greater potential 

rewards or motivations in the absence of significant health or career risks. When coupled 

with the broader social themes examined in the next section, the participants in this study 

typically focused on motivating factors that were not directly associated with Army 

policy.  

Social Impacts on AAS User Motivations (RQ2) 

In contrast with limited policy enforcement, or potentially because of those 

limitations, social constructs significantly impacted service member behaviors and their 

motivations to use AAS. Motivational subthemes ranged from indirect social constructs 

such as physical performance demands in the Army, to direct connections between AAS 

usage among peers and leaders. The social constructs related to AAS use further 

highlighted contextual experiences that impacted user motivations, such as the impact of 

combat operations, or how reckless an individual’s AAS use was. Additionally, the lack 

of experience that participants had with the Army’s AAS treatment programs and the 

positive social constructs regarding AAS use impacted how service members viewed 

AAS use within the service. Finally, participant feedback on Army policy further 

demonstrated how service members constructed their views about the social and policy 

impacts of AAS use in the Army.    

Social factors and institutional constructs heavily influenced user motivations and 

contribute to environments that appear to promote or contribute to AAS use among 

service members. The contextual experiences of service members are illustrated by one 
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participant, with a history of AAS use, who described how service members and leaders 

viewed AAS use:  

In my opinion in a flippant manner. [AAS] exist, if people want to do them they 

will… as a medic I would try to dissuade them from using them and educate but if 

they still were going to do it I would help them to try to ensure it is done as safe 

as possible. 

As Army policy had less impact on user motivations, individual and institutional 

motivating factors appear to have greater impact on participant behaviors and 

experiences. Even service members without a history of AAS use highlighted similar 

views on AAS use. As shown by a participant with notable personal reservations about 

AAS use who stated: 

I have a few different thoughts on [AAS use]. The first is me as an individual, I 

am not for it. I … certainly don’t want to take something that forces bodily 

change. The second, people do them and will continue to use them so. I would 

rather people do them under medical supervision to insure [sic] a bit of safety 

(despite no one ever overdosing on steroids). I think there is some value in use 

[sic] steroids pre/post surgeries to help with recovery. 

Both participants highlight how service members who are motivated to use AAS are 

going to continue to do them. How service members constructed this view about AAS 

use impacted individual user motivations and behavior, as in how the AAS user would 

discourage AAS use among others but helped educate them if they did choose to use 

AAS. As well as how non-user viewed others using AAS in the Army, with the non-user 
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accepting the use of AAS in certain contexts despite being personally unwilling to use 

them. Therefore, as the policy barriers that might deter AAS are reduced, other social 

factors had a larger impact on user motivations. 

Individual and institutional motivating factors may be influenced by something as 

basic as the Army or unit physical performance demands (M2a) placed on service 

members. While this subtheme was not typically expressed as a direct AAS use 

motivation, the high frequency of this theme in participant responses is noteworthy. 

Many participants made statements about the impact of physical performance on 

“mission success,” as well as highlighting the need or expectation to be “big, strong and 

fast” in the Army. While it was not a primary motivator for most participants, it is a 

notable institutional construct that could also impact other unique military factors such as 

service members’ experience with combat operations. 

As noted in recent literature on AAS use in the military, there are occupational 

demands regarding the intensity of combat operations that are different from other career 

types (Peltier & Pettijohn, 2018, Scharre & Fish, 2018, Whyte et al., 2021b). Based on 

the high intensity demands of combat operations (M2d) some participants noted that 

weaker service members or units had put them in danger during combat missions or how 

AAS use was important to injury recovery and maintaining the high pace of combat 

mission frequency. One participant highlighted that he tried using AAS because as a 

medic he “started seeing the problems [he] would have trying to move/treat all these 

dudes that were unresasonable [sic] large.” Another participant described the physical 

demands placed upon them and explained “we are all expected to perform to inhuman 
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standards...ensuring my physical capabilities on the battlefield at all times would 

definitely push my [AAS use].” Other respondents did highlight that despite the physical 

demands and serious nature of combat operations AAS were not a requirement and could 

at times be a detriment to a unit. Some participants noted that increased physical 

performance was only tied to certain situations experienced during a combat deployment 

or mission. So, while the demands of combat operations did motivate some participants’ 

AAS use, combat operations were not seen as a universal justification or motivation to 

use performance enhancing substances.   

While the performance and combat demands experienced by many of the 

participants are important social factors, the impact of social constructs on AAS use 

motivations becomes clearer when examining the common AAS usage among peers or 

leaders in a unit (M2c). One response on this topic described how leaders “know it exists 

and generally agree with and understand it’s [sic] use, particularly in peer supervised 

situations.” Other responses commonly referenced how other service members helped 

supply and educate each other on safe practices for AAS use. As the usage of AAS was 

more openly accepted among some units, barriers to AAS use were further reduced.  

In contrast to open and common usage, the negative social views or stigma (R2c) 

experienced by the participants did impact user behavior. In several participant 

narratives, the idea that their AAS use would be seen negatively by their peers did alter 

their use of AAS. One participant described his social experience with AAS use in this 

manner: 
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While I was using them, it was amazing. I got stronger much faster then [sic] 

without them...The praise from my peers and leaders only fueled that motivation. 

Disclaimer: my peers and leadership did not know I was using. I was also afraid 

of ridicule for using because it would be seen as a cheat. Or at least that’s how I 

felt it would be seen. 

This participant noted that he eventually ceased using AAS, which may have been fueled 

by this social stigma. The stigma appeared to only drive him to hide his use of AAS 

rather than deterring his initial use. Other participants highlighted how negative stigma 

often created additional risk as service members who used AAS were driven to secrecy.   

Regardless of if participants described conditions where AAS was more openly 

used or if they had to hide their use, the data demonstrated that perceptions regarding 

AAS use were often influenced by views on reckless AAS use (R2d). This theme was 

presented based on how individuals approached their AAS use and impacted if service 

members viewed others’ use positively or negatively. Response about if people were 

“smart” or “dumb” about their usage, or if they were “overdoing it” or not “safe” about 

using AAS emphasized how participants constructed their acceptance of AAS use. These 

responses indicated that there was an acceptable way in which the participants felt AAS 

could be tolerated and positively applied toward meeting performance and combat 

demands.    

The concept that there is a “safe” way to use AAS to increase physical 

performance was further represented by how participants described the risks associated 

with AAS. Negative risks such as “addiction,” “ligament damage,” “roid rage,” and 



129 

 

unspecified “long-term effects” were discussed and did impact some participants’ 

behavior regarding AAS use. Respondents also highlighted views that suggested that the 

overall risk of AAS use was relatively low despite the potential risks noted. Participants 

emphasized that these risks were even lower with education, medical oversite, and even 

by limiting use to older service members.      

Themes related to knowledge (K1, K2) were also important factors in how 

participants constructed their views on AAS use. AAS users indicated higher levels of 

knowledge about AAS versus what was reported by participants with no history of AAS 

use. While the narratives were not descriptive enough to determine if their reported 

knowledge levels were consistent with literature on AAS effects, they were suggestive of 

significant effort by many participants to research and understand their potential effects 

and effectiveness. It is also worth noting that none of the participants described having 

significant experience with AAS treatment or training (K2b) in the Army. Though some 

noted that the Army’s substance abuse programs were predominantly focused on more 

commonly abused substances.  

Finally, the participants’ feedback and recommendations for Army AAS policy 

(P2) highlighted important social constructs that impact AAS use motivations among 

service members. Participants with or without a history of AAS use indicated high levels 

of acceptance toward the use of AAS use in a military capacity under the right conditions. 

Not all participants suggested that service members should use AAS, but a major theme 

presented in the feedback was that education and medical oversite should be made 

available to those who do. The ideas presented under this theme were often connected to 



130 

 

the earlier discussion regarding how service members would continue to use AAS 

because of a lack of policy enforcement and common usage in certain communities. 

While it was also emphasized that changes to current policies and programs were 

unlikely, many participants expressed how AAS could be more safely and effectively 

used by service members with certain medical and educational measures in place.      

Summary 

The narratives collected in this study did not generally highlight specific or direct 

connections between how Army policy impacted user motivations. The social constructs 

experienced by the participants indicated that variations in unit enforcement of policy, 

unit acceptance, and risk decisions about the balance between positive and negative 

effects were influenced by Army policy. The responses in this study indicated a potential 

lack of deterrence regarding service members who are motivated to use AAS despite 

prohibitive policies and potential health risks. Social factors were able to have a greater 

apparent impact on user behavior due to the limited influence that Army policy had on 

many of the service members in this study. 

The results of this study indicate that Army policy often had a limited impact on 

the motivations of service members who have a history of AAS use. Army policy did 

impact user experiences but varied based on AAS usage among peers and leader 

enforcement efforts across different units. Army policy can also impact user motivations 

for those who considered the career risks associated with potential punitive actions; 

however, user experiences often illustrated conditions that indicated they felt there was a 

low probability of detection regarding their AAS use. Coupled with these policy impacts, 
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the social views about physical performance, mission success, and AAS use had a greater 

impact on the motivations of service members who used AAS.  

The policy and social impacts on AAS user motivations found in this study 

highlight how social constructs experienced by service members can significantly 

influence behavior related to AAS use. While some respondents indicated that Army 

policy influenced their decision to avoid or cease AAS use, the inconsistent enforcement 

of Army policy was a significant factor regarding those who chose to use AAS despite 

potential career or health risks. Coupled with largely positive social views, the perception 

of low negative health impacts, unit acceptance, and fitness motivators described by these 

service members, the lack of impact by Army policy on AAS user behavior raises 

questions about the effectiveness of current policies. I will examine the results of this 

study further in Chapter 5 by describing my interpretations of these findings and a 

comparison of what has been found in current literature on this topic. Chapter 5 will also 

include a discussion on the limitations, my recommendations, and potential implications 

of this study. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

Understanding the impact of U.S. Army policy and social factors on the 

motivations of AAS using service members is essential to addressing the potential growth 

of AAS substance use among service members. The purpose of this qualitative study was 

to improve the understanding of the motivations of service members who use 

performance enhancing AAS and the impacts of the Army’s substance abuse policies on 

those individuals. This study was conducted to better understand the social constructs that 

influence AAS user behavior in the Army so that the potential risks and benefits of AAS 

use could be better understood in the context of military service. Without addressing the 

degree to which policy and social constructs impact AAS user motivations, the risks to 

individual health and unit mission readiness in the Army will remain poorly understood.  

While further study of this topic is needed, the results of this study suggest that 

the limited enforcement of Army policy and lack of regular AAS drug testing reduce the 

deterrent policy effects that could alter user behavior and how service members consider 

the risks associated with AAS use. The low probability of detection, despite the high 

potential severity of punishment, significantly reduces the career risks experienced by 

service members. Low career risks, coupled with perceptions of low AAS health risks, 

impact overall user motivations associated with the physical performance enhancements 

received from AAS use. In some cases, the limited enforcement of policy resulted in 

environments where AAS was commonly used, tolerated, or even supported by peers, 

medical providers, and leaders.  
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In this chapter, I will provide my interpretations of the results that were discussed 

in Chapter 4, as well as the limitations of this study. I will also discuss my 

recommendations for addressing some of the policy challenges highlighted in the 

responses collected and recommendations for future research efforts. After my 

recommendations are presented, I will describe the potential social implications of this 

study before offering concluding thoughts on my findings.    

Interpretation of the Findings 

The scope of this study was focused on the policy and social impacts concerning 

user motivations, as experienced by service members with and without a history of AAS 

use during their service. To address the focus and purpose of this study, I organized my 

interpretations to target four critical areas. First, the most prominent topic is the barriers 

and inconsistencies in policy enforcement and the common usage or acceptance of AAS 

among service members. Second, I address how service members described their 

experiences related to making tradeoffs between risk and performance enhancements 

when considering their motivations to use AAS. Third, I focus on the absence of user 

experience with substance abuse treatment and the need to explore harm-reduction 

strategies. Finally, I describe how social construction and policy design theory relate to 

key findings presented in the individual experiences collected in this study. These critical 

areas help focus on the social constructs and policy impacts on individual user 

motivations and support the examination of possible intervention and policy strategies 

that can reduce health and mission risks associated with AAS use in the Army. 
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Barriers to Policy Enforcement and Peer AAS Usage 

As with any strictly prohibitive anti-doping policy, effectiveness relies on active 

measures that regularly deter or identify those who are using banned or illicit substances. 

Henning and Dimeo (2018) and Kayser and Møller (2019) highlighted how anti-doping 

policies rely on effective testing measures to impact AAS use; however, as is well 

articulated by the participants of this study and as outlined in Army policy (DA, 2020b) 

the Army does not regularly test for AAS. McBride et al. (2018) highlighted how the 

growth of designer drugs that are undetectable to AAS testing are becoming more 

common. Many of the participants of this study highlighted how the lack of testing made 

the risk of detection very low. Service members do not have to worry about getting 

designer drugs if the Army doesn’t test for AAS as part of their regular drug testing 

programs.  

The reduced effectiveness of Army policy, due to a lack of regular AAS testing, is 

further compounded by the reduced impact of leader involvement or commitment to 

implementing Army policy. Atkinson et al. (2021) noted leaders’ involvement as a key 

factor regarding the effectiveness of anti-doping policies. While the participants of this 

study did discuss that some leaders would address illicit AAS use, the preponderance of 

comments highlighted how unit leaders “understand its use,” would “turn a blind eye,” or 

“don’t care” about AAS use. Some leaders may have just found “it very hard to test for 

steroids” or “difficult to regulate,” even if they had been inclined to or needed to test for 

AAS use in their unit. Army policy can have a deterrent effect, even without the use of 
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regular drug testing; however, concerted unit and leader efforts are required to overcome 

the legal and policy barriers that inhibit regular AAS drug testing.     

These barriers to policy enforcement do not suggest that there is not a broader 

deterrent effect that may be impacting larger Army populations and their potential AAS 

use. Large Army-wide assessments would be needed to research the extent to which 

Army policy does deter AAS use. While one participant noted that he stopped using AAS 

due to the increased career risk as he advanced in rank, most participants conveyed a 

sentiment that was represented by a “don’t get caught” attitude toward Army policy, with 

others highlighting how they do not use AAS but themselves or others likely would if not 

for the current policy. The deterrent effect of Army policy is present, but the extent to 

which it is limiting AAS use could not be determined in this study.  

Bates and Backhouses’ (2020) conclusion that strict anti-doping policies do not 

work well if organizations are not well monitored is especially relevant to how the Army 

implements and restricts its AAS testing. Unit leaders that are unable or unwilling to 

overcome the policy barriers required to obtain special AAS tests further reduce the 

effectiveness of the Army’s AAS prevention efforts. Because policy implementation is 

limited, many participants described regular AAS usage or acceptance among their peers 

and leaders. 

Without significant career risk from punitive Army policies AAS use can become 

more commonly accepted and used by service members. As highlighted by Coakley 

(2020), many communities are growing more accepting of performance enhancements, 

which is echoed in the sentiments captured by this study. Participants excessed ideas such 
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as “[AAS use] is quite popular,” or that all special operations service members “should 

be on hormone therapy.” Despite the noted acceptance of AAS, its use was often based 

on certain conditions such as “if regulated by medical professionals, I see no issues if 

done willing,” or AAS use would be ok “in moderation and controlled.”  One participant 

even stated the others he “served with are the entire reason [he] used.” Under the right 

conditions, many of the participants held views that accepted and tolerated AAS use 

when safely used. 

 The limitations of the Army’s policy implementation and testing of AAS lead to 

environments among units that are more open to AAS use among its members. Leaders 

either ignore or even condone the use of AAS under certain conditions. Coupled with 

generally positive social views on the acceptance of AAS use, participants suggest a 

willingness to accept their use in the Army. Certainly, some participants still discourage 

AAS use or described the need to hide their AAS use, but the lack of deterrence because 

of policy effectiveness allows other motivations to support user decisions to use AAS.  

So, while Army policy mirrors anti-doping policies found in sports communities, it does 

not have the level of monitoring and testing needed to be more effective.   

Risk and Enhancement Tradeoffs 

As implementation structures within Army policy limit the likelihood of punitive 

actions related to AAS use, service members are likely to place greater weight on other 

individual or social motivating factors. When considering the potential health risks, 

participants did not often indicate that this was a major concern. One participant 

described the risk of AAS in this manner, “I don’t see them as being any greater than the 
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common mental and physical stressors placed upon you in special forces.” Coakley 

(2020) highlighted a similar perspective among elite athletes, who felt that their level of 

training did more harm to their bodies than AAS use. Another respondent described his 

AAS use by stating, “They have helped me greatly. Even understanding the potential 

negative side effects of use, I don’t regret using them.” The risks of their use were 

acknowledged, and participants did not suggest that AAS use was risk free; however, 

through moderation, research, and experience, participants indicated that health risks 

could be reduced.  

With the perception of low health or career risks, positive motivating factors 

could become more prominent for AAS users. One participant described his initial 

motivation to use AAS because he perceived that, “[he] was weak compared to [his] 

peers. [He] looked for anything to help [him] become stronger.” Other participants often 

reference peer competition and the need to be a high performer; however, many described 

common benefits that are consistent with other common performance enchantment 

related motivations related to AAS use, which are described in Chapter 2. Regardless of 

how participants justified AAS use motivations because of Army requirements, their 

individual motivations often overcame the potential risks they perceived. The participants 

did not discount the risks completely, but their initial individual or Army-related 

motivations outweighed the perceived risk based on their decision to use AAS at some 

point in their service.  

Many of the participants indicated that they had limited their use of AAS over 

time or only used it for a single cycle. While these participants did not typically expound 
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on the decision to cease AAS use, some did note that the benefits many have not been 

significant enough to take maintain their use. One participant noted, “I have done a lot of 

my own personal research to see if it would be useful to use again, but the risks don’t 

seem worth it to me.” Others also described that they found they could achieve sufficient 

fitness levels without AAS and through proper nutrition and fitness routines. User risk 

tradeoff decisions can shift over time and may not always align with a decision to 

continue to use AAS. The principal factor, however, is that those who choose to use AAS 

do so because they see that the potential benefits outweigh the risks, and cessation 

decisions appear to also be based on individual risk-benefits tradeoffs.  

The experiences described by the participants with a history of AAS use are 

consistent with common perspectives conveyed among other AAS using communities. 

AAS users see themselves as having a good understanding of the health impacts of AAS, 

and they make risk decisions that are motivated by enhancements benefits that are 

assessed to be greater than negative health risks (Ainsworth et al., 2022; Coakley, 2020; 

Gilmore et al., 2020). Service members who use AAS demonstrate that they have made 

similar risk decisions. They may have motivations that are connected to more impactful 

situations such as combat, but their initial decisions to use generally occur irrespective of 

potential policy impacts. Because the health risks are not clearly understood, due to the 

challenges described in Chapter 2, user motivations can be validated when service 

members perceive that they are gaining the desired performance benefits with limited 

health or career risks.   
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Harm-reduction Strategies 

Once the decision to use AAS had been made, the participants of this study 

suggested that more should be done to focus on harm-reduction strategies or address 

limitations with current policy. One participant highlighted that his greatest concern 

about service members using AAS was based on “improper use because of ignorance and 

having to hide it from command,” and that current Army policy is “absurd, backwards, 

and prohibitive.” The idea that service members were at risk because of a lack of 

education or treatment was exhibited across multiple responses and is a consistent view 

with how many AAS policies focus on prohibition rather than protecting individual 

health (Atkinson et al., 2021; Bates & Backhouse, 2020; Henning & Dimeo, 2018). When 

recommendations and policy feedback were provided by participants, they focused on 

how greater medical oversight and education were needed to reduce the risks associated 

with AAS.  

 Based on the presumption that AAS users have already made a deliberate risk 

tradeoff decision to use AAS, user driven feedback should be incorporated into harm-

reductio efforts to reduce risk (Harvey et al., 2019; Harvey et al., 2020; Henning & 

Andreasson, 2022; McVeigh, 2019). As highlighted by some participants there are 

unclear barriers to implementing harm-reduction treatment or policy, with one response 

noting, “I don’t know how to do it exactly, but there should be a mechanism to administer 

and educate soldiers who are going to do them regardless,” and another stating, “any 

education would be better than the status quo.” The suggestion that risk reduction 

strategies would be more effective among those who choose to do AAS despite 
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prohibitive policies is also highlighted in current literature (Harvey et al., 2019; 

McVeigh, 2019). As Army policy has little focus on educating or treating those who use 

AAS, recommendations to do more than maintain the status quo should drive further 

policy review.  

An additional issue raised in the participants’ narratives was related to how a 

culture of secrecy may further inhibit a user’s access to treatment or harm-reduction 

interventions. While the participants did not cite these issues directly, they did describe 

an environment that hid AAS use or relied on “peer supervised” or peer supplied AAS 

treatment. These environments are comparable among other communities where secrecy 

and stigmatization may reduce the use of health care for fear of exposure and increase 

individual’s contact with other illicit activities (Ainsworth et al., 2022; Atkinson et al., 

2021; Collins, 2019; Henning et al., 2021; Hope et al., 2020). Service members who use 

AAS may be unlikely to seek substance abuse treatment and be at further criminalization 

risk as well. Further research is needed to examine potential connections between 

participants who lack experience with AAS treatment, potential fear of putative action, or 

exposure to illicit activities due to their AAS use.   

While there are limitations to how the Army might approach various strategies for 

reducing risk for those who use AAS, this study highlights important feedback regarding 

the need for education and medical oversight or treatment. Based on the lack of education 

or treatment experience described by the participants, the Army’s substance abuse 

programs and policies are exhibiting the same lack of focus on user health that is 

described in other AAS-using communities. The current policy takes an all or nothing 
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approach without accounting for sub-populations within the Army that are motivated to 

use AAS despite the potential risks. It appears that little effort is being made to address 

these limitations outside of internal peer-to-peer guidance among AAS users in the Army.  

Social Construction and Policy Design 

This study identified questions about the deterrent effect of Army policy, and it is 

apparent from the findings that there are significant challenges to the effective 

enforcement of Army policy among some units. This issue highlights institutional 

challenges with policy design elements such as the goals, tools, and implementation 

structures of this policy (Schneider & Ingram, 2008). In this case, Army policy goals 

aimed at preventing AAS use are undermined by limiting the use of random drug testing, 

which is the primary deterrence tool (DA, 2020b). Implementation structures of this 

policy also require that units establish probable cause (DA, 2020b) while preventing unit-

wide testing for AAS (DoD, 2020). Based on these design elements, it is easy to see why 

participant experiences are represented by this participant’s statement: “the Army doesn’t 

really test for it. Just don’t get caught with stuff. I was tested on a regular basis like 

everyone else and never had a positive. Just don’t roid out and get crazy and stupid.” 

These policy design issues that create a “don’t get caught” mentality are also 

related to a primary proposition of social constructions theory. As noted by Schneider and 

Ingram (2008) the impact of policy on future behaviors is one of the main elements of 

this theory. In this case, a policy impact on Army leader behavior is highlighted by one 

participant who described reactive behavior when he stated that AAS use wasn’t 

punished “unless your command is already trying to get you for something else.” Or in 
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the case of another leader that stated, “I found it very hard to test for [AAS].” Policy 

barriers influenced user behavior by altering how unit leaders respond to the issue of 

AAS. This limitation with the policy, then contributed to AAS using service member 

behavior as substance use was perceived to have a low probability of detection. 

Additionally, as with other AAS policies like this, the punitive power of the Army may 

be driving user behavior related to their willingness to access treatment or medical care.   

  As highlighted by Schneider and Ingram (2008) policies with limited 

effectiveness can be perpetuated because of the social and policy constructs experienced 

by a population. The goal of Army policy is a policy design element that is centered on 

deterring the use of AAS among service members, but other design elements such as 

inconsistent AAS testing tools, and implementation structures related to how those tests 

are obtained undermine this policy goal. Further research may find that Army policy is 

having a broader deterrent effect that is achieving the desired overall goals of the Army; 

however, the participants in this study indicated that associated policy design flaws were 

resulting in limited policy impact on those who were motivated to use AAS despite the 

risks. 

Limitations of the Study 

The primary limitation to this study was the lack of generalization that this study 

provides toward understanding a broader Army population. This limitation was due to the 

small sample size used to focus on the narrative experiences of the participants. While 

this approach provided deeper individual insights, the sample size did not account for 

each of the different AAS user types that potentially exist within the Army or provide a 
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large enough sample to make broad statements about AAS users in the Army population. 

The exploratory nature of this narrative approach may lay the groundwork for further 

study, but it does not portray whether these findings are more universal among the Army 

regarding the user motivations and policy impacts raised in this study.  

The narrative focus also did not account for how the service’s substance abuse 

policy has impacted service member motivations across the force when considering its 

effectiveness at deterring AAS use. As this study focused on individuals who have 

elected to use AAS despite Army policy, this study could not develop a broader 

understanding of how service members may be deterred from using AAS due to current 

Army policy. While some participants indicated that Army policy had a deterring effect, 

these ideas typically came from service members without a history of AAS use. The 

findings associated with the non-using participants also do not provide generalized views 

of service members about predominant feelings and views on AAS use within the Army. 

Additional research is needed to determine the impact current policy does have on 

deterring service members who may otherwise be inclined to use AAS.  

An additional limitation was also present due to the use of a survey instrument for 

data collection. This limitation was necessary to protect participants’ privacy and 

minimize potential career risks, due to my current role as an active-duty officer. While 

this study was able to explore important perspectives that have been poorly examined, the 

inability to ask follow-up questions or seek clarification on survey entries limited my 

ability to fully develop how participants have constructed their experiences relative to 

Army policies and other social factors impacting their AAS use motivations. Atkinson et 
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al. (2021) highlighted the limitations of surveys to address complex AAS factors but still 

found them useful in developing understanding of this topic. Likewise, the surveys 

collected in this study helped explore AAS use among service members. Additional 

research aimed at understanding Army-wide views on AAS use in the service is needed 

to examine prevailing social views and policy impacts on this topic.  

The use of narrative surveys may have also contributed to lower response rates 

and partially completed surveys as text entries on personal phones may have contributed 

to incomplete responses. For example, eight additional surveys were initiated with 

participants providing consent and completing demographic and AAS use history 

information, but upon reaching the text-based portions these respondents chose to exit the 

study. These participants may have continued if the survey remained multiple choice 

throughout. The initial incomplete responses and concerns that a lower sample size would 

create additional limitations related to participant variety, service member and veteran 

differences, and leadership bias did not ultimately impact data saturation required for this 

study.  

Recruiting efforts produced participants from a variety of ranks, units, 

occupational specialties, and installations which ensured that bias due to localized unit 

conditions was not experienced. Additional limitation concerns regarding the benefit of 

participants from non-ideal target populations such as veterans or non-infantry based 

occupational specialties were also not present. Despite the inclusion of a small number of 

these non-ideal participants, the responses from these individuals were consistent with the 

ideal target population. Finally, limitations that may have been present due to a small 
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sample of non-AAS using service members were not demonstrated in the responses. 

Recruitment of an ideal sample size of participants without a history of AAS use also 

presented a variety of perspectives and experiences without indicating an undue bias 

toward the administration of Army policies. 

Recommendations 

The need for additional research on the topic is present in several areas. From this 

study, two major themes were highlighted that provide a basis for continued research on 

AAS use among U.S. Service members, specifically members of the U.S. Army. Current 

literature examined in Chapter 2 also demonstrated ongoing gaps in knowledge regarding 

AAS use rates in the U.S. military, health impacts, and medical trust issues that were not 

addressed in this study. The first recommendation arising from this study is related to the 

extent to which Army policy is deterring the use of AAS among service members. 

Several non-using participants indicated positive views about the benefits of AAS while 

indicating that themselves or others would likely use AAS if authorized, and some 

respondents who used AAS indicated they had ceased using due to careers risks 

associated with Army policy; however, a predominant theme present suggested that in 

many Army communities the deterrent effect of Army policy is absent. Further research 

should focus on determining broader policy impacts on factors that influence the decision 

not to use AAS in the Army. This type of research could overcome some of the 

limitations of this study as it would not rely on service members discussing illicit 

activities. The second recommendation is to target veteran-only populations to gain 

greater insight into the barriers service members experience regarding access to AAS 
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related treatment and education. This research aimed at AAS users in the Army is needed 

to examine the lack of experience with treatment options indicated in this study. By 

targeting veteran populations, the risk associated with negative career implications could 

be reduced and allow for deeper narrative analysis. Focus should be made to develop 

greater user driven feedback for developing harm-reduction interventions and treatment 

strategies.  

Implications 

 The lack of attention on the enduring AAS substance abuse problem in the U.S. 

military places vulnerable service members at increased risk of negative physical and 

mental health effects. Coupled with the absence of treatment support described by this 

study’s participants, the potential long-term impacts of AAS use on service members 

appear to be unchecked by Army medical providers. Issues related to drug abuse, 

homelessness, and suicide are other ongoing issues impacting service members, and the 

lack of medical treatment for AAS use, could further impact those issues.  

Without receiving adequate levels of medical care or access to treatment 

programs this problem will likely continue to negatively impact service members who are 

using AAS to improve their physical and mission performance. Recent literature on AAS 

use rates, long-term health impacts, medical mistrust, motivational issues, and policy 

impacts has demonstrated limited understanding of how to develop harm-reduction 

strategies for AAS using service members. While this study was not aimed at determining 

accurate AAS health impacts, medical mistrust issues, or prevalence rates, it does reduce 

gaps in knowledge on user motivations and policy impacts.  



147 

 

This study demonstrates that a deeper examination of Army policies is needed to 

incorporate AAS user feedback into harm-reduction strategies and treatment options for 

service members with a history of AAS use. As found in this study, participants described 

a lack of treatment, limited medical care, and how AAS knowledge was derived primarily 

from non-medical peer sources. While these findings did not identify any preventative 

implications, this study does highlight user-feedback which could be incorporated into 

efforts to improve safety and treatment options for service members with a history of 

AAS use.  

This study also has academic implications by improving the level of 

understanding of AAS use among service members. By developing a greater 

understanding of this issue, research on this topic can be brought into better alignment 

with research on broader AAS-using populations. This study also has implications 

regarding the effectiveness of the anti-doping policies currently being used in the Army. 

As highlighted in Chapter 2 strict anti-doping policies are often found to be less effective 

at reducing AAS use (Collins, 2019; Goldman et al., 2019; Henning et al., 2021). 

Understanding individual user motivations and policy impacts experienced by the 

participants in this study suggest the same challenges with the service’s anti-doping 

policies. Participants’ feedback suggests that the harm-reduction efforts described in 

current literature may have greater positive impacts than what is currently being 

experienced by service members (Ainsworth et al., 2022; Bonnecaze et al., 2020; Harvey 

et al., 2019; Harvey et al., 2020; Hope et al., 2020). 
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The continuation of strict anti-doping policies may also have potential 

implications for impacting positive social change efforts regarding the negative social 

stigma associated with AAS use. Ainsworth et al. (2022) and Hope et al. (2020) 

highlighted how stigma may contribute to AAS users receiving ineffective medical care. 

While this study could not identify specific barriers to the participants receiving medical 

or treatment care, it does suggest that participants were concerned about the lack of 

treatment. The power imbalance between the service members and the Army places 

service members at a disadvantage when seeking appropriate treatment without incurring 

significant legal and career risks. Exploring means to reduce stigma and promote 

treatment related to AAS use should be pursued to further protect vulnerable user 

populations. 

Finally, some limited methodological and theoretical implications can be 

highlighted from this study. From a methodological perspective, the need to use 

anonymous surveys for data collection due to my current active-duty status significantly 

limited the depth of understanding this study could achieve. The limitations of using a 

survey instrument as described earlier prevented this study from fully exploring the 

connections that the participants made in the construction of their views and experience 

with AAS use. Future studies on this topic should consider veteran participants or 

researchers without the professional reporting obligations associated with discussing 

misconduct with service members. This has implications for reducing risk to research 

study participants while producing a greater understanding of the topic.  
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Conclusions 

Through this study, I examined unique policy and social constructs that have 

impacted the motivations and experiences of U.S. Army service members who use AAS 

for performance enhancing purposes. The purpose of this study was about improving 

understanding of the motivations of service members and how the service’s substance 

abuse policies impacted those individuals. Social constructions related to how Army 

policy is enforced, how AAS use is tolerated by other service members, and how AAS 

users balance risk-reward tradeoff decisions have a significant influence on the 

motivations and policy impacts experienced by service members. Most notably, themes 

present in the data suggest that the absence of policy enforcement by unit leaders creates 

an environment where other individual and social motivating factors outweigh the 

deterring impact of Army policy. As service members construct views that are based on 

low career and health risk versus positive social and performance benefits, their 

individual behavior related to AAS use is changed. AAS use becomes more likely as 

perceived health and career risks are reduced. Additionally, this study shows exploratory 

themes related to positive social views on AAS use within the context of military service, 

and feedback promoting greater levels of AAS treatment and education in the Army.  

These results relied on a social construction framework to examine how policy 

design elements influenced Army policy impacts and how service members constructed 

their motivations based on policy and social factors. Due to policy implementation 

structures that create barriers limiting the effectiveness of AAS testing tools, this study 

indicated that Army leaders were either unable or unwilling to enforce Army policy in a 
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manner that would more effectively deter AAS use. Service members with and without a 

history of AAS use suggested those with the motivation to use AAS in the military were 

likely to continue to do so, as the policy impacts or health risks were determined to be 

limited. More research is needed to determine whether Army policy is adequately 

deterring AAS use across a broader Army population. In addition to the barriers 

associated with the effective implementation of Army policy, service members also 

highlighted shortcomings related to treatment and education options available to AAS 

using service members. Greater research in this area is also needed to explore suitable 

harm-reduction strategies and examine barriers that may have impacted low participant 

experience with AAS treatments in the Army. Without better understanding the 

effectiveness of Army policy or potential treatment strategies service members are likely 

to continue to place themselves and the Army at risk.  
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Appendix A: Survey Guide 

You are invited to take part in a research study about the use of prohibited 
performance enhancing anabolic steroids by Army service members, their related 
motivations for steroid use, and their experience with Army substance abuse programs.   
The purpose of this study is to improve understanding of the motivations of Army service 
members who use performance enhancing anabolic steroids and the impacts of Army 
substance abuse policies on those individuals.   

 
This study seeks 20-30 volunteers who are:  
- Active duty Army service members OR  
- Army Veterans who have served on active duty within the past 5 years.   
- Have served in military occupational specialties within infantry, special forces, armor, 
field artillery, or military police.  
- Have a history of anabolic steroid use while in the Army OR 
- Have served in leadership positions with responsibility for implementing Army 
substance abuse policy. 
 

Select “Next” to proceed 
 
 

Informed Consent Form 
 

Select “Next” to consent and proceed 
 
 

Demographic Questions 
 

1- Biological Sex: Male / Female 
2- Rank Category: Officer / Warrant / Enlisted 
3- Army Branch: Special Forces / Infantry / Field Artillery / Armor / Military Police 
4- Service Status: Active Duty / Reserve / National Guard / Veteran 

a. IF Reserve / National Guard / Veteran Selected were you on active duty in the 
last 5 years?  
 IF “No” is selected route to disqualification page 

5- Current Years in Army Service: Text Entry 
6- Region of current or most recent Army duty station: Northeast / South / Midwest / 

West / Pacific / Europe / Other 
 

Select “Next” to proceed 
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Prohibited Steroid Use 
 

Which statement best describes you? 
 

1- I have a history of prohibited steroid use while in the Army. 
a. IF “1” is selected route to AAS user survey. 

2- I do NOT have a history of prohibited steroid use while in the Army. 
a. Which statement best describes you? 

i. I have served in leadership positions with responsibility for 
implementing Army substance abuse policies. 

ii. I have NOT served in leadership positions with responsibility for 
implementing Army substance abuse policies. 

1. IF “i” is selected route to administrator survey. 
2. IF “ii” is selected route to disqualification page 

 
 

AAS User Survey 
 

Please answer the following questions as descriptively as possible in the respective 
comment boxes below. While comments will remain completely anonymous do NOT 
include any identifying information such as names, units, or locations when describing 

your experiences.  
 

1. Tell me about how the physical demands placed upon you in the Army have 
influenced your views on improving your physical performance?  

2. What has been your experience with how physical performance in the Army 
has related to mission achievement or mission success? 

3. How would you describe the physical fitness culture or pressures you have 
experienced in your unit and the Army? 

4. How would you compare physical performance requirements in the Army 
with other careers that rely on high levels of fitness?  

5. How do you feel about the use of performance enhancing substance in sports 
or other fitness communities? 

6. Tell me about how you feel Soldiers and leaders you have served with in the 
Army have viewed performance enhancing substances such as anabolic 
steroids? 

7. Could you describe what first motivated you to use anabolic steroids and what 
motivates you to continue their use?  

8. How has your experience in the Army influenced those motivations? 
9. Could you tell me how effective or critical you feel steroids have been in 

achieving your physical performance goals?  
10. How would you describe your knowledge about the potential mental and 

physical effects of steroid use? 
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11. Could you tell me how you feel about the potential risks associated with 
steroid use and how that influences your use? 

12. How would you explain Army policy on steroid use to someone considering 
the use of steroids? 

13. Could you describe any experience you have had with Army substance abuse 
treatment or educational material related to steroid use? 

14. Could you tell me about any recommendations you have about Army policy or 
substance abuse programs and educational material related to steroid use?   

 
Select “Next” to complete Survey 

 
 

Non-AAS User Survey 
 

1. Tell me about how the physical demands placed upon you in the Army have 
influenced your views on improving your physical performance?  

2. What has been your experience with how physical performance in the Army 
has related to mission achievement or mission success? 

3. How would you describe the physical fitness culture or pressures you have 
experienced in your unit and the Army? 

4. How would you compare physical performance requirements in the Army 
with other careers that rely on high levels of fitness?  

5. How do you feel about the use of performance enhancing substance in sports 
or other fitness communities? 

6. Tell me about how the people and leaders you have served with in the Army 
have viewed performance enhancing substances such as anabolic steroids? 

7. Could you describe what you feel would motivate Soldiers to first use 
anabolic steroids and what would motivate their continued use?  

8. How do you feel Army culture might influence those motivations? 
9. If possible, could you describe your assessment of the effectiveness of 

anabolic steroid helping Soldiers achieve their physical performance goals? 
10. How would you describe your knowledge about the potential mental and 

physical effects of steroid use? 
11. Could you tell me how you feel about the potential risks associated with 

steroid use by Soldiers? 
12. What would describe as your greatest concern about Soldiers using steroids? 
13. How would you explain Army policy on steroid use to someone unfamiliar 

with Army policy and programs? 
14. Could you describe any experience you have had with administering Army 

substance abuse policies through testing, treatment, or educational material 
related to steroid use? 

15. Could you tell me about any recommendations you have about Army policy, 
substance abuse programs, or educational material related to steroid use?  

Select “Next” to complete Survey  
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Appendix B: Recruitment Flyer 
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