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Exploring the Impacts of Rurality
on Service Access and Harm
Among Image and Performance
Enhancing Drug (IPED) Users in
a Remote English Region

Luke A. Turnock1 and Kyle J. D. Mulrooney2

Abstract
Image and performance enhancing drugs (IPEDs) have been highlighted in recent years as posing a
potential risk to public health, with much research dedicated to exploring the use of these drugs and
associated harms. While recent work has considered harm reduction for IPED users, the geographic
and cultural impacts of rurality on IPED use and harms, particularly in relation to harm reduction
service access, remains comparatively under-explored. Features of rurality relating to levels of eco-
nomic distress, the inheritance and decline of manual labor, and rural conceptions of masculinity are
important in shaping drug harms. Consequently, the “rural risk environment” for IPED users is in need
of exploration. This research examines the experiences of IPED users in a remote two-county region
of rural England, drawn from a multi-year ethnography and 18 qualitative interviews with IPED users,
to explore the impacts of rurality and the “rural risk environment” on service access and harm
(reduction) within this population. Findings highlight a number of ways in which rurality impacted on
IPED users’ access to harm reduction services such as needle and syringe programs (NSP), as well as
engagement with healthcare practitioners (HCP). Issues included the distances required to access
services and lack of public transport between towns; the impacts of stigma in a small town context
where there is little anonymity; Distrust of HCP relating to cultural mindsets and regionally derived
fears regarding impacts on employment prospects, particularly military; and the impacts of rural
masculinities and perceptions of the self-sufficient “real man” on help-seeking when experiencing
harm. The research highlights the need to incorporate cultural geographic understandings into harm
reduction policy for IPED users, and the significance of rurality on experiences of harm.
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Introduction

Recent years have seen a growth in interest in image and performance enhancing drugs (IPEDs), and

the potential risk to public health posed by their use, both in the UK and internationally (Bates &

McVeigh, 2016; Bates et al., 2021; Hope et al., 2022; Sagoe & Pallesen, 2018). IPEDs broadly are

drugs taken for the purposes of enhancing one’s appearance, sporting performance, sexual function or

mood (van de Ven et al., 2019), and are often referred to as “lifestyle medicines,” reflecting the

lifestyle-enhancement motivations underpinning much contemporary use (Hall & Antonopoulos,

2016; Kotzé & Antonopoulos, 2021). While the use of IPEDs among sporting competitors and

“hardcore” gym cultures (e.g., bodybuilders) has long been explored (Klein, 1995; Monaghan,

2001), recent research has drawn attention to their use among recreational fitness trainers, highlighting

a seeming normalization of use among gym-going populations, and other wellness-conscious groups

(Brennan et al., 2017; Evans-Brown et al., 2012; Kimergård, 2015; Sagoe et al., 2014).

These trends in contemporary IPED use are important to understand, since these drugs come with a

range of potential health risks, from cardiovascular strain and hepatotoxicity, to psychological harms

such as depression (Kanayama et al., 2018; McVeigh, Hearne, et al., 2021; McVeigh, Salinas, &

Ralphs, 2021). Additionally, with many of the most popular IPEDs being injected, these further carry

associated risks of infection, and potential exposure to blood borne viruses (BBV; Bates & McVeigh,

2016; Hope et al., 2013), even if BBV risk is lower for those injecting steroids (via intramuscular (IM)

injections) than for intravenous (IV) drug users (see Underwood, 2019). Consequently, a number of

researchers have highlighted the need to situate IPED use within a public health perspective, focusing

on how harms may be reduced through policies such as needle and syringe programs (NSP), education,

engagement with health practitioners, and peer outreach schemes (Bates et al., 2021; Kimergård &

McVeigh, 2014; McVeigh & Begley, 2017; Piatkowski et al., 2022).

While academic discourse around IPEDs increasingly acknowledges the importance of harm reduc-

tion for users (Bates et al., 2022), it is clear there remain gaps in our understanding regarding how best

to serve specific populations (Hope et al., 2022; McVeigh, Hearne, et al., 2021). With IPED use being

highly heterogenous (van de Ven et al., 2019), much work has acknowledged the extent to which

interventions must be tailored to the different practices, motivations and harm profiles of users

(Christiansen et al., 2017; Harvey et al., 2021; Vinther & Christiansen, 2019). Consequently, a range

of user typologies have been developed which attempt to bridge this knowledge gap, with several

works looking to match user risk behaviors to factors such as subcultural affiliation or motivations for

training, as heuristics for guiding harm reduction (Christiansen et al., 2017; Turnock, 2018; Zahnow

et al., 2018). While such typologies can be useful, much of this research has lacked in-depth explo-

ration of how use and harms may be shaped by social geographic and structural factors (Salinas et al.,

2019), including around the impacts of rurality/urbanity.

While much research has noted the links between masculinities, embodiment and IPED use, for

example (e.g., Andreasson & Johansson, 2016; Klein, 1995; Kotzé & Antonopoulos, 2021; Piatkowski

et al., 2020), masculinities are not only diverse and changing (Anderson, 2010; Maycock, 2018), but

are shaped by social geographic, economic and cultural factors (Ellis, 2016; McDowell, 2011; Nayak,

2003) which may in turn influence approaches to IPED use (Gibbs, Salinas, & Turnock, 2022). Beyond

this, with IPEDs taken not only for image or sporting enhancement, but also for therapeutic purposes

such as injury repair and rehabilitation (Turnock, 2022), in addition to their associations with specific

forms of physical work (Hanley Santos & Coomber, 2017; Monaghan, 2002; Whyte et al., 2021a), it is

clear how motivations for their use may correlate with factors such as levels of economic distress or

prevalence of hard physical labor in a given population. Effective harm reduction policy for IPEDs
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must therefore account not only for user “types,” but must also acknowledge the geographic, cultural

and structural conditions surrounding use and harms (Hanley Santos & Coomber, 2017; van de Ven

et al., 2018), integrating “place” into IPED research in line with developments in the broader drugs

literature (e.g., Cooper & Tempalski, 2014).

Research in rural sociology and rural criminology has long pointed out that distinct features of rural

environments, including locational context but also cultural geography, may shape and impact upon

issues such as public health and criminal justice (Barclay et al., 2004; Leider et al., 2020). With

attention to IPEDs, while Dunn et al. (2016) note the need for specific research into IPED users in

regional and rural areas, comparatively little analysis in the years since has focused on the impacts of

rurality on IPED use, harms and service access. Similarly, Hope et al. (2022), in exploring the existing

evidence base surrounding IPED use in the UK context, note the need for further work exploring

geographic variations in use and service access as a key next step for researchers, particularly in

relation to NSP engagement. Building on these suggestions, the present research seeks to contribute

to this gap in the literature through exploring how rural IPED users in the UK may differ in their risk

profiles and approach to urban and semi- or sub-urban populations. With the literature on drug harms

more broadly increasingly highlighting the significance of rurality as a risk factor, and rural users of

other drugs noted as having distinct risk profiles to urban and suburban users (Thomas et al., 2020), it is

clear the specific challenges that rurality presents in relation to IPED harms must be explored, in order

to provide effective harm reduction for this population. This shall be done through examining issues

identified by a sample of 18 IPED users in remote South-West England in relation to service access and

IPED harms, as well as exploration of how broader aspects of rurality and rural masculinities may also

impact upon IPED use and harms.

Rurality and the Rural “Risk Environment”

In order to fully contextualize findings, it is important to first situate our understanding of rurality

and rural geographies as risk factors for drug harms. The risk environment approach is a frame-

work developed by Rhodes (2002), which positions harm as contingent upon social context,

comprising interactions between individuals and environments (Rhodes, 2009). It moves beyond

potentially reductive perspectives that analyze only risk practices, to understand how intersecting

domains of physical, social, economic and policy environments shape sources of risk, at varying

environmental levels (i.e., micro, meso, and macro environments; Hanley Santos & Coomber,

2017; Thomas et al., 2020). The risk environment approach has been used to facilitate in-depth

understanding of drug-related harms in a range of contexts, and facilitates greater understanding of

the policy environment at the intersections of place, class and culture (Cooper et al., 2009; Cooper

& Tempalski, 2014).

The risk environment framework has previously been applied to IPED use and harms by Hanley

Santos and Coomber (2017), who looked to examine the macro-structural, cultural and personal

conditions that contribute to harms and hinder effective harm reduction behaviors among IPED users

in an English city. They observed a number of areas where harms were shaped by these factors,

including in relation to NSP access and the management of risk by users, in addition to factors such

as employment-related IPED use in the regional economy. With recent literature using the risk

environment framework to examine illicit drug harms more broadly in the context of rural commu-

nities (Fadanelli et al., 2020; Ibragimov et al., 2020; Jenkins & Hagan, 2020; Kolak et al., 2020), a

synthesis of Hanley Santos and Coomber’s (2017) risk environment approach to IPEDs with key

developments from the rural drug harms literature may therefore help facilitate greater understanding

of the factors influencing harm among rural IPED users.

Rurality itself is a disputed concept (Cloke, 2006), and is therefore worth unpacking to contextua-

lize understanding of the “rural risk environment” (Ibragimov et al., 2020). In addition to quantitative
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representations of rurality, such as population density or distances to core services and infrastructure,

central to many definitions are qualitative elements in which rurality is inherently framed by under-

standings of class, power and (geographic, economic, political) remoteness, with distance—both

physical and cultural—important to understanding the behaviors and values of rural residents (Cloke,

2006; Shucksmith, 2012). Many explorations of rural geographies highlight how this remoteness is

expressed through perceptions of regional neglect (Willet, 2009), cultural and political opposition to

“elites” and perceived “urban” cultural norms (Bye, 2009; Lunz Trujillo, 2022; Willet et al., 2019), and

the formation of close community networks oriented around the reproduction of values (Shucksmith,

2012). While rurality may have features beyond remoteness and self-reliance as cultural values, such

as the importance of countryside, wilderness, an agricultural economy or trappings of the “rural idyl”

(Cloke, 2006; Hillyard, 2008), from the perspective of understanding drug harms and service access,

these defining characteristics are the most important to consider.

Research into rural health access has consequently explored issues linked to both geographic and

economic distance, as well as the cultural aspects to rurality that may impact upon help-seeking

behaviors (Noone & Stephens, 2008; Russell et al., 2013). These issues impact upon the rural risk

environment for drug harms, with much of the literature noting issues relating to not only a lack of

service provision and transportation infrastructure in rural geographies, but also broader socio-

economic factors, relating to lack of opportunity and decline, and socio-cultural changes which may

shape drug using behaviors, and service access (Kolak et al., 2020; Thomas et al., 2020). Such factors

intersect with broader cultural features of rurality such as heightened feelings of stigma in close-knit

communities where persons are known and reputations important, leaving service access a significant

issue for many rural drug users (Jenkins & Hagan, 2019; Showalter, 2020; Thomas et al., 2020).

Geographic, economic and structural risk factors further combine with cultural and social features

of rurality in relation to gender, and rural conceptions of masculinity. As noted, masculinities have

been considered in several explorations of IPED use (e.g., Gibbs, Salinas, & Turnock, 2022), and with

the majority of steroid users being men (Bates & McVeigh, 2016; Sagoe & Pallesen, 2018), under-

standing how masculinities may shape IPED use and engagement with harm reduction services is an

important topic for harm reduction researchers to address. Much research into rural masculinities has

noted the harms which correlate with the “orthodox” masculine ideals prevalent in many rural locales

(e.g., Carrington et al., 2013), with some of these harms being relevant to rural men’s healthcare and

service access. Principally, how the internalization of notions of the rural “real man” and “self-stigma”

may act as barriers to help-seeking in rural masculinities (Bryant & Garnham, 2015; Coen et al.,

2013;), with such issues likely compounding on top of concerns regarding stigma and opposition to

accessing medical services seen for IPED users more broadly (Harvey et al., 2020; Piatkowski et al.,

2022; Simmonds & Coomber, 2009). Understanding such influences as part of the rural “risk

environment” will therefore help better contextualize harms within rural IPED-using populations,

allowing for more effective policy formation that acknowledges the different circumstances which

frame harm in rural geographies.

Method

Findings are drawn from a multi-year ethnography undertaken by the first author in nine gyms in the

remote Devon & Cornwall peninsula of the UK, which sought to explore gym cultures, gender and

IPED use in the region. The peninsula has been described as both a remote rural geography, and a place

of significant relative deprivation (Bosworth & Willet, 2011; Willet, 2009), with Cornwall among the

poorest in the UK by GDP per capita (Eurostat, 2019). While Devon fares somewhat better (though

remains significantly below the UK average GDP per capita (Eurostat, 2019)), its remote coastal towns

nonetheless fall in the “most deprived” category in the English government’s Indices of Deprivation

(IoD, 2019), and have been identified as “distant/isolated” geographies in prior research into illicit
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drug markets and harm (Coomber & Moyle, 2018). Consequently, while not as remote or deprived as

rural geographies in other countries, the small towns studied nonetheless serve as some of the best

examples of remote rural locales in the UK, especially England.

While “formal” data collection for the research occurred between 2014 and 2017, findings draw on

the first author’s experiences as a gym user in the region, spanning from 2010 to 2020, encompassing

hundreds of hours of observation and conversations in a variety of gyms, including both “hardcore”

and more “commercial” establishments. “Hardcore” gyms are often associated with urban, post-

industrial locales (Antonopoulos & Hall, 2016; Kotzé & Antonopoulos, 2021; Salinas et al., 2019),

and seen as spaces where masculine performances of graft and craft associated with cities’ traditional

industry are now enacted in the leisure economy, as a substitute space for masculine capital and

fraternity (Gibbs, Salinas, & Turnock, 2022). While rural locales may be less typically associated

with hardcore gyms, there have been similar trends toward these spaces as sites for the development of

substitute masculine capital in rural towns, even where traditional industries such as farming, logging

and quarries may persist. This may be linked to the rise of automation and casualization in local

industries (Gibbs, Salinas, & Turnock, 2022), along with broader cultural and economic shifts that are

shaping the ways in which contemporary rural men seek to acquire masculine capital and identity

(Turnock, 2021). The prominence of the military as a career path in rural regions, and norms of

physical capital linked to this, may also shape the development of hardcore gym spaces in these locales

(Turnock, 2021).

While a portion of the research was undertaken in the region’s main port city, field sites also

incorporated several independent “hardcore” gyms located in remote towns (n ¼ 5) across the region,

with a significant portion of the research undertaken in small towns within rural surroundings, such as

working farmland, timber forests and moorland, or the aforementioned remote coastal towns. Addi-

tionally, some participants recruited in city gyms had travelled upward of an hour to the city in order to

train in gyms with specific lifting equipment, and were thus able to offer insights on their experiences

as rural commuters to urban gym space, as well as their interactions with those who trained in their

more remote hometowns. Consequently, a significant amount of data relating to rural trainers’ IPED

use and service access was gathered in the course of ethnography, which informs the findings of

this article.

In addition to observational and conversational data gathered in gyms, a total of 36 semi-structured

qualitative interviews were undertaken for the project, 18 of which were conducted with individuals

specifically engaged based on their perceived knowledge of IPED use and markets, 17 of whom were

male. Perceptions of knowledge regarding IPEDs used in recruitment were based on the first author’s

informal discussions with participants when conducting initial observation work in gyms. In these

conversations, many individuals would talk about their steroid use and experiences buying or selling,

and were consequently asked if they would be willing to participate in an interview on the subject.

Some were further recruited through “snowball” sampling, as initial interviewees recommended

others whom they thought would be knowledgeable and willing to speak on the topic. These partici-

pants included a range of powerlifting competitors, gym owners, personal trainers, and open steroid

users and suppliers (with some overlap between these categories). IPED use and harms formed key

themes in these 18 interviews, including discussion of users’ approaches to harm minimization and

engagement with harm reduction services, which forms some of the primary data cited in this article.

The remaining 18 participants were interviewed more broadly on topics relating to gender and gym

cultures, and while not specifically engaged regarding IPED use, were able to offer some insights into

how rurality, class and masculinities are relevant to understanding harms in these gym cultures, in

addition to broader observations regarding their personal perceptions of others’ drug use. Interviews

across both portions of the research project lasted an average of 1 hr.

Analysis of both interview data and ethnographic field-note data was conducted following a con-

structivist grounded theory approach (Charmaz, 2014; Glaser & Strauss, 2017). Analysis followed the
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constant comparative method to the development of conceptual categories which were systematically

“worked out” with reference to new and emerging fieldwork data, in the course of simultaneous data

collection and analysis, followed by subsequent re-analysis once categories had been refined. The

grounded theory approach has been adopted by others researching body cultures as it can better reflect

the “realities” of cultural participants surveyed (Monaghan, 2001; Watson, 2000). Coding and analysis

was undertaken manually by the first author without specialist software, so that the full contexts and

narrative relevance of transcript and field diary data could be accounted for.

The first author’s positionality as both a researcher, but also a participant in gym cultures who grew

up in the region studied, are also important to acknowledge as shaping both my interest in this topic, as

well as the construction of findings (Charmaz, 2014). With ethnography a collaboration between the

researcher and researched (Blackman, 2016), my status as a semi-“cultural insider” is important to

highlight, as this aided in access and cultural understanding, but may also have led to my potentially

overlooking data that would appear significant to a cultural outsider, but which I considered cultural

norms (Taylor & Potter, 2013). Nonetheless, the access and cultural understanding offered by my

biography are felt to outweigh these limitations, and the use of “insider” understandings in this work

parallels that drawn on by other researchers in this field (Piatkowski et al., 2022).

Research was conducted with ethics approval from the University of Plymouth, as part of the first

author’s doctoral studies.

Findings

This section shall explore the four key themes which arose from interviews and ethnographic findings

in relation to the impacts of rurality/remoteness on participants’ IPED use and experience of harms,

particularly regarding their engagement with harm reduction services. These were, in turn, issues

linked with: Limited service provision and poor transportation links; heightened stigma associated

with accessing NSP in a small town context; distrust of institutions and regional employment concerns;

and the impacts of rural masculinities and cultural norms on help-seeking and IPED using behaviors.

Limited Services and Transport Links

Much IPED harm minimization policy to date has focused on the dissemination of sterile injecting

equipment and information on safe use through NSP, along with similar establishments such as

specialist “steroid clinics” (Kimergård & McVeigh, 2014; McVeigh & Begley, 2017), with IPED

users having been the primary clients of many NSP for some years now (Kimergård, 2015; Kimergård

& McVeigh, 2014). In a recent Delphi study, Hope et al. (2022) estimate that between 25% and 40% of

IPED users in the UK access NSP, a figure which justifies the focus on these establishments in much

harm reduction work, while also acknowledging that broader interventions must be considered. Ethno-

graphic observations in the present research suggest that for those living in the peripheral South-West,

however, the 25%–40% NSP engagement figure is likely to be a sizeable over-estimate.

Across multiple interviews and conversations conducted in the region’s gyms, it was observed that a

significant number of participants either did not access NSP themselves, or relayed that they knew

other users in their gyms did not do so. One established trainer in a small town gym estimated “maybe

10%” of steroid users in his gym actually engaged with NSP, and the remainder of the sample drawn

from regional gyms seemed to support this suggestion, with the consensus being that most IPED users

sourced injecting equipment and information either from peers, or online:

[The] needles I got on eBay . . . I think it cost me about eight quid for a pack of a hundred needles, and about

twelve quid for a hundred syringes.

6 Contemporary Drug Problems XX(X)



While the reasons for non-engagement with services were numerous, a key issue identified in the

literature on rural harm reduction relates to the lack of specialist services in many rural locales, and

lack of transportation links for accessing existing services (Thomas et al., 2020). These issues similarly

face rural IPED users, with poor transport links identified as an issue by several participants, who noted

that bus services between smaller towns and urban centers were close to non-existent in some portions

of the region, and even in the few towns with rail services (e.g., the larger coastal towns), these were

often inconsistent, expensive and unreliable:

8 am train cancelled. 9 am train cancelled. 10 am train turns up, half coaches missing, already full

and standing.

Bus service sucks too. One hour travel [to the city, and] it costs less to travel across Central London

[than local fares].

Such transport issues discouraged travel to specialist NSP for many, with alternatives such as peer

supply seen as far more convenient, despite potentially being absent the harm reduction information

offered through specialist NSP establishments. While transport and access is a problem even within

urban settings, as users may still have to go out of their way to access NSP compared to utilizing gym-

based peer supply, the low numbers of the sample from outlying towns who accessed these services

relative to those who trained in the city gym highlights that it may be a particular issue in more rural

locales.

While most towns large enough to have a gym will also have a pharmacy, which may provide sterile

injecting equipment, one specialist drug service provider interviewed in the broader research—the

“steroid lead” at her organization—noted that pharmacy chains would tend to simply have “packs” on

hand for steroid users, containing needles, a sharps bin and basic information sheet, and would not

generally be involved in knowledge exchange regarding safe use beyond this. While specialist NSP

services in larger towns and cities will generally have experts who can advise on safe injecting

practice, in small towns the extent of harm reduction services might therefore be limited to such “pick

up and drop off” schemes, without any substantial harm minimization advice being offered. Conse-

quently, harm reduction interventions beyond simple equipment provision are much more difficult for

rural populations who cannot travel to specialist services, even in towns where some means of needle

exchange is accessible. This may be linked to broader issues with the lack of funding for specialist NSP

services in general, with even urban locales often featuring few of these, and most access occurring

through pharmacies without specialist knowledge being offered. The tendency to prefer peer supply or

online access among IPED-using participants may therefore correlate with perceptions that the only

accessible services do not come with any particular advantage compared to these, but could present

further challenges and barriers that peer supply does not (unpacked in the next section).

Additionally, with not all pharmacies providing needle exchange services, and uncertainty

regarding which ones did among IPED users, for those in small towns without specialist NSP

providers or even multiple pharmacies, it is clear that poor transport links have a disproportionate

impact on their ability to access harm reduction services. In the context of long-standing public

services being shut down in rural locales under austerity (Willet et al., 2019), including small town

hospitals, police stations and other sites closing in the region during the (post-recession) research

period, it is perhaps unsurprising there were few establishments offering specialist NSP services,

particularly those tailored to IPED users explicitly, in many smaller towns in remote areas. Discus-

sion of IPED use and harm reduction must therefore acknowledge the challenges that rurality and

distance may present to accessing services in the context of poor transport links outside of most

urban and semi-urban locales.
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Small Town Stigma and Service Access

Importantly, even among those who could feasibly access a needle exchange, many voiced hesitation

around doing so owing to fears of the stigma attached to accessing these services. Stigma is a recurring

theme in research into IPED users, with Simmonds and Coomber (2009) noting this group often fear

association with “stereotypical” injecting drug users (IDUs) when accessing NSP, which Harvey et al.

(2020) observe can lead to users avoiding NSP establishments, thus missing out on harm reduction

information delivered in these spaces. While stigma through association with other IDUs can impact

on service access, research has also noted the stigma attached to IPED use itself, with Richardson and

Antonopoulos (2019) observing this resulted in participants even lying to medical professionals

regarding their IPED use, over fear of their loved ones discovering it. With stigma impacting NSP

access for IPED users more broadly, it is therefore important to consider how the barriers created by

stigma may be exacerbated in a rural, small town context. Notably, aspects of stigma and related shame

are likewise reflected in the criminological literature which has shown how victims of domestic and

family violence may choose not to report their victimization due to issues of social density, and in

particular that the abuser may have strong community connections, including with the police and local

authorities, combined with an absence of infrastructure and transportation which further discourages

reporting crime and seeking help (see Campo & Tayton, 2015).

With even basic needle exchange provision often limited to a single establishment in remote towns,

and poor transportation links between towns, rural IPED users may face their only accessible NSP

being located in an establishment where they are likely to be seen and recognized by people they know

when entering. Small town norms of surveillance, and community interest in residents’ behaviors and

lack of anonymity have long been explored in research into rural drug users, with much work noting

the impact these norms can have on perceptions of stigma, and willingness to access services (Allen

et al., 2019; Browne et al., 2016; Hammarlund et al., 2018; Thomas et al., 2020). Extrapolating this to

rural IPED users, it is clear that IPED use—particularly to the extent that it links to broader stigma

against IDUs—will thus be similarly subject to such norms of cultural surveillance, and heightened

perceptions of stigma. Concerns regarding the impacts of stigma on IPED users’ NSP access more

broadly are thus magnified by rurality, given social density and the increased probability of being

recognized when accessing services, and the consequences this may have:

You can go to Boots and get [needles], but I know people who work in Boots, so I don’t really want them to

have it that I’ve got a bin full of needles. (Simon)

This participant further noted that being recognized was of particular concern for him, since the

mother of his child was strongly against steroids and other drugs, and also had friends who worked

in their town’s pharmacy (“Boots”), making his visiting this local needle exchange an impossibility

for him. Without an alternative NSP he could access without significant travel, and a high like-

lihood of his being recognized if he accessed the service based in his town’s pharmacy, Simon

consequently bought his needles from eBay, resulting in his missing out on any knowledge

exchange regarding safe use and injection practice this service could have provided beyond simple

needle provision.

The impact of the lack of knowledge exchange associated with acquiring needles through such

alternative sources was visible in several participants’ observations regarding poor injection

practice they had witnessed. Dan, a bodybuilder, discussed an acquaintance who had started

using steroids, and had come to him for advice after experiencing bad pain at his injection sites.

Dan noted he had needed to explain to this acquaintance that he was using the wrong needles,

which was causing the pain:
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I explained to him, like “mate, it’s cos you’re injecting into your fat cells, you’ve got to use the greens [21G/

38 mm needle] so it actually reaches the muscle.” He’d bought the short ones cos they looked less scary,

thought they were just as good.

While this illustrates how subcultural advice is disseminated in gyms and can itself serve to minimize

harm in these communities (see van de Ven & Mulrooney, 2017), this issue only occurred because

needles were accessed online rather than through NSP, where such advice would likely have been

given, and the correct needles provided, even if only in the form of a “steroid pack” with an infor-

mation leaflet if accessed through a pharmacy. With other participants noting either they had injected

incorrectly when first using, or knew others who had, there were several issues linked to poor injection

practice which highlight how a lack of engagement with NSP in remote towns correlated with harm.

While most participants from hardcore gym subcultures such as powerlifters learnt appropriate

injecting practice from experienced peers (as with Dan, above), for other participants their knowledge

regarding things such as the correct needles for particular muscle groups was something they had

acquired through trial and error, or through equally inexperienced peers, owing to their perceived

inability to access services which could provide this, whether caused by remoteness, fears of stigma, or

a combination of the two. While internet forums were noted by some participant as enabling their

acquisition of appropriate knowledge regarding IPEDs, potentially minimizing the divide between

rural and urban populations’ understandings of use, prior research has discussed the limitations of

information available in these spaces (see Tighe et al., 2017), including noting how even where good

advice is offered, it may be difficult for non-cultural participants to parse what is legitimate versus

potentially harmful advice (Turnock & Townshend, 2022). As such, the impact of stigma on NSP

access in rural geographies likely still affects harm reduction knowledge levels, even if internet access

facilitates some degree of independent knowledge acquisition.

Notably, even among participants who did access NSP, the impact of stigma in the rural context was

visible. For instance, while powerlifter Rich often drove an hour to the city in order to train in a

specialist powerlifting gym, and could then anonymously access NSP while in the city, he nonetheless

discussed how he would often pick up needles for friends while there, so they did not have to visit a

local needle exchange themselves, noting:

Not everyone wants to go there, do they? You know, people don’t want to be seen there, or it’s inconvenient

or whatever . . . [so] if I went in there I would pick needles up for whoever wanted them.

While in this instance the correct needles would be picked up, along with appropriate sterilizing

equipment, the fact that Rich’s friends accessed these through him still precluded any specific knowl-

edge exchange regarding injecting practice being delivered to them, making them reliant on Rich

relaying this advice, including in relation to things they might be embarrassed to ask him about (such

as how to properly inject in a glute). While even in more urban geographies the rates of users who

access NSP to collect for others may be high, with van Beek and Chronister (2015) recording that 44%
of their respondents recruited in NSP were involved in such peer supply, the prominence of these

narratives among rural gym users illustrates the need to situate discussions of stigma and its impacts

within such a social geographic context.

Heightened stigma in the small town context thus combined with transportation issues, and resulted

in many injecting IPED users avoiding accessing harm reduction services even where provided. These

findings correlate with the literature regarding broader drug harms in rural communities, where the

close-knit nature of communities, and lack of alternative services have been identified as risk factors

(Jenkins & Hagan, 2020; Showalter, 2020; Thomas et al., 2020), and also highlights why estimates

drawn from NSP data are likely to greatly underestimate rates of IPED use in more rural regions
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relative to urban or sub-urban ones, even when accounting for the degree of stigma and avoidance

observed for urban IPED-using populations.

Institutional Trust and Regional Employment Concerns

Building on the barriers that rural social and cultural norms presented to accessing harm reduction

services, a further barrier identified related to institutional distrust, particularly of the medical com-

munity. IPED users have historically had an adversarial relationship with healthcare providers (HCP),

with much work documenting the distrust of doctors within these communities, whom they often do

not trust to give valuable advice regarding IPED use, and who are perceived as unfairly stigmatizing

users (Bonnecaze et al., 2020; Piatkowski et al., 2022; Pope et al., 2004; Zahnow et al., 2017). While a

distrust of HCP has been observed across many IPED-using cultures, in deprived rural regions this may

extend further, owing to the realities of employment prospects for working-class men in these regions.

The significance of the military in the region studied is important to focus on in relation to harms

arising from institutional distrust, as this was discussed by several participants as impacting their

behaviors. With many working-class young men in the region citing limited career prospects for those

who remained, the armed forces were highlighted by several as a perceived “way out,” with multiple

participants discussing their plans to join one of the service branches. With the peninsula home to key

military bases and training facilities, and with the military often undertaking recruitment outreach in

schools in the region, there was a strong link with military service and the motivations of many

working-class gym users surveyed (see Turnock, 2021a).

Despite the apparent prevalence of IPED use and knowledge within the forces (Hanley-Santos &

Coomber, 2017; Whyte et al., 2021a), the selection process requires both medical and criminal record

checks, and applicants are warned that drug use, including steroids, may be disqualifying. Indeed, one

senior Navy officer interviewed confirmed to the first author that he had kicked service members out

for steroid use. Consequently, despite the clear relationship between military ideals and enhancement

drug use, with some participants noting they were using enhancers to train for the “beasting” sessions

they would face upon joining, for many whose future plans revolved around military service, the

prospect of having steroid use on their medical records was a strong motivating factor to not see HCP

regarding any harms experienced relating to use or cessation, which could result in a black mark

against them.

The significance of this in the context of IPED harms could be seen most starkly in one participant

developing what he worried might be testicular cancer following a steroid cycle, noting one testicle

was twice the size of the other, but going to online fitness forums to seek advice on what he should do,

rather than immediately contacting his GP. Explaining his thought process to me some time after the

fact, and justifying why he had not immediately sought treatment, the participant noted it was:

‘cos I didn’t want to go to the doctor and tell him I was messing around with steroids, and have that on my

medical records permanently.

With the issue of “medical records” and the distrust of doctors being raised on several occasions, it is

clear that while other IPED-using populations may have adversarial relationships with medical pro-

fessionals, among rural working-class men in military regions this is exacerbated by the importance of

jobs for which one must undergo medical and criminal record checks in these communities, but which

are also dependent on some degree of physicality, thus simultaneously motivating steroid use (see

Whyte et al., 2021b). With another participant describing how a good friend had informed his doctor in

what he believed to be strictest confidence that he was using steroids, only to later discover this

information had been permanently stored in his medical records, it is clear these men’s belief they

could not trust doctors when their employment prospects were at stake was not unfounded. Harms were
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thus intimately linked with career prospects among these men, suggesting that policy recommenda-

tions for how doctors may better engage IPED users must also consider the importance of concerns

over anonymity when seeking help among steroid users, particularly among rural, working class

young men.

Rural Masculinities and Cultural Influences

Finally, it is worth considering how rural cultural ideals of masculinity more broadly may tie in with

non-engagement with HCP, and broader IPED-related harms. Rural masculinities are often concep-

tualized as “orthodox” masculinities, celebrating ideals of stoicism, self-reliance and similar attributes

above all, all of which may correlate with harm (Coen et al., 2013; Creighton et al., 2017). Beyond the

above-noted concerns over employment prospects and medical records, rural men’s resistance to help-

seeking more broadly is significant to examine, with the literature particularly highlighting issues in

relation to depression and mental health issues. Several studies of suicide and harm in rural commu-

nities have explored rural men’s reluctance to seek help over fears that doing so is a sign of weakness,

and that it undermines their masculine self-conception to do so (Alston & Kent, 2008; Bryant &

Garnham, 2015; Coen et al., 2013). With depressive symptoms being one of the key negative side-

effects associated with steroid use, and particularly cessation of use (Kanayama et al., 2008; Pope &

Katz, 1994), it is likely that resistance to help-seeking rooted in orthodox conceptions of masculinity

may be significant to IPED users’ non-engagement with HCP over such issues, and several participants

discussed either their own or friends’ struggles with steroid-related (and other) depression, for which

they had not sought help. While deliberately avoiding help-seeking is an issue with masculinity in

society more broadly (Clearly, 2012; Johnson et al., 2012; Oliffe et al., 2020), this may be exacerbated

in regions where certain cultural ideals of the stoic “real man” are more prevalent, with gym-going

men in rural and deprived post-industrial locales particularly liable to subscribe to such notions of

masculinity (see Turnock, 2021a).

Non-engagement with services rooted in cultural conceptions of masculinity may be relevant to all

manner of harms beyond depression, of course, and research has identified the reluctance of men with

more “orthodox” masculinities to engage with health services for a range of conditions and reasons,

including notions of self-reliance and a belief one should handle problems oneself, as well as potential

feelings of embarrassment over engaging with services (Bryant & Garnham, 2015; Noone & Stephens,

2008). Once again, we see similar findings as it relates to the reporting of crime. Specifically, Harkness

(2017) notes that farmers in rural Victoria, Australia were more likely to deal with victimization

without the involvement of criminal justice agencies in part on account of subscribing to the view

that they could take care of it themselves or, adopting an Australian expression, the view that “we kill

our own snakes in the bush”.

It is therefore likely that beyond geographic factors limiting engagement with NSP and HCP, there

may be a certain degree of “self-stigma” relating to masculine conceptions of the self-acting as a

barrier to some male IPED users accessing harm reduction services, which may be more prevalent in

certain social geographies (Turnock, 2021a). Indeed, while blood tests and similar wellbeing checks

are increasingly promoted for IPED users on fitness-related social media pages (Gibbs, Cox, & Turn-

ock, 2022), only one participant in the present research proactively sought out medical advice and

health monitoring regarding his plans to use, suggesting this sample had particularly low engagement

with medical services, even accounting for degrees of stigma-related resistance documented elsewhere

(e.g., Harvey et al., 2020). Understanding the impacts of culturally and geographically bounded

conceptions of masculinity on stigma and self-stigma may therefore be a further way of addressing

the harms caused by non-engagement within populations where this is likely to be a greater risk,

particularly when situated in relevant structural and employment contexts such as prevalence of

“military masculinities” (Turnock, 2021a; Whyte et al., 2021b), as noted above.
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Beyond the impacts of stoic ideals of masculinity and barriers to help-seeking created by these,

broader issues potentially associated with orthodox masculinities are also worth considering in relation

to IPED harms, particularly regarding the impacts of notions of the macho “real man” and importance

of male “toughness” prevalent in many rural cultures (Campbell et al., 2006; Carrington & Scott, 2008;

Leap, 2020; Tyler & Fairbrother, 2013). While gyms in many locales feature discussion of training as

“hard graft,” and offer the opportunity to performatively show one’s toughness (Fussell, 1991; Gibbs,

Salinas, & Turnock, 2022) in rural locales where these values are dominant, this may manifest in

shows of “toughness” akin to or directly inspired by military hazing or “beasting” (Turnock, 2021a;

Whyte et al., 2021b). Notions that “real men” should continue training and grafting through pain and

injury might plausibly correlate with the use of drugs specifically to continue training among those

who subscribe to such ideals, creating further risks of harm.

Indeed, some participants noted their use of substances specifically to enhance repair and their

ability to train when injured, such as deca-durabolin or boldenone to “lubricate” injured joints, and

human growth hormone to speed up injury recovery. At its most extreme, one powerlifter bragged

about squatting heavy two weeks after a hamstring tear which should have been rested for months,

using IPEDs to allow him to get back to training faster. Although such hardcore lifters are not generally

the highest-risk users, generally understanding the drugs they are taking better than more casual,

YOLO-type users (Christiansen et al., 2017; Turnock, 2018), such findings nonetheless indicate how

risky drug-using behaviors may correlate with culturally bounded ideas of the “tough guy real man” in

these cultures, which may be more prevalent in certain geographies.

Similarly, as IPED use becomes more common for wellness optimization purposes (Dunn et al.,

2021; Turnock, 2022; Underwood et al., 2021), it is plausible the prevalence of physical labor in a

region will also impact on the use of IPEDs for repair, as users look to offset pain related to laboring. In

the present sample, despite the focus being on gym-goers, some respondents nonetheless noted that

their wellbeing-oriented IPED use also helped to reduce pain when they were working, with one

participant noting his main motivation for IPED use was:

my joints when I’m at work. Having good joints to me [is more important] than some obscure worry about

getting cancer or heart disease in twenty years’ time.

Particularly in regions where physical labor such as quarrying, agriculture, or the military are the primary

avenues for good employment prospects among working class men, understanding how IPED use may

intersect with the strains of demanding physical labor (e.g., Whyte et al., 2021b) is therefore likely to be

significant in directing harm reduction. While such labor is on the decline in much of Britain, it is also

worth noting that, even among those who no longer undertake hard physical work, the cultural inheri-

tance of labor-derived conceptions of masculinity in post-industrial geographies may nonetheless shape

behaviors and IPED use among hardcore gym cultures (Gibbs, Salinas, & Turnock, 2022), indicating a

need to be aware of such influences. With economic decline in mind, especially in the context of rural

spaces where physical labor may have been paramount in individual identity formulation, we can

consider the role of IPEDs use in upholding and sustaining such identities and associated expressions

of masculinity in light of the decline and subsequent disappearance of such industry.

Building on this, it is finally important to consider how harms relating to polydrug use among rural

IPED-using populations might also differ from those in other geographies. Several studies have high-

lighted correlations between IPED use and the use of a variety of polydrugs, particularly stimulants,

and how user motivations and cultural factors shape these, suggesting this is an important area for harm

reduction efforts to focus on (Piatkowski et al., 2021; Salinas et al., 2019; Zahnow et al., 2020). With

much work documenting the link between rurality and opioid harms (particularly in the US), often

linked with deprivation and a cultural inheritance of hard labor in these regions (e.g., Cloud et al.,

2019; Leukefeld et al., 2007), it is interesting to consider the links between rural geographies and such
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drug use in the context of IPED users, despite the UK not witnessing the same degree of issues with

rural opioid harms as seen in, for example, the US (Turnock, 2021b).

As with the suggestion that IPED use may be linked to desires to continue “grafting” through pain

and injury, whether in the gym or when laboring, poly-use of opioids to mask pain may similarly be

heightened in regions where there is either a prevalence of hard physical work, or a cultural inheritance

of this and decline of industry. In Turnock (2021b) the prevalence of opioid use was discussed in the

context of powerlifters in remote regions using these drugs to deal with injury pain and bodily strains,

and these findings are likely indicative of a need for increased awareness of harms associated with such

use among other rural populations, where opioid access may be somewhat normalized for strain-

related pain relief (Thomas et al., 2020). While opioid use among gym goers is by no means unique

to rural locales or those holding rural conceptions of masculinity (Sagoe et al., 2015), it is nonetheless

clear that geographic influences are worth paying attention to when discussing harm reduction for rural

IPED-using populations, and those in more deprived regions where opioids and similar drugs are more

prevalent will likely need interventions which explicitly acknowledge this form of polydrug use,

despite stimulant and alcohol use remaining a greater polydrug risk for IPED users more broadly

(Piatkowski et al., 2021; Zahnow et al., 2020).

Discussion and Conclusion

While transport limitations and physical access to specialist services were highlighted as issues by

participants, this was generally identified as an exacerbating factor on top of more significant barriers,

surrounding perceptions of stigma and distrust of HCPs. While there are many similarities between

rural users’ reasons for non-engagement with these services and observations in works exploring other

IPED-using populations (Harvey et al., 2020; Simmonds & Coomber, 2009), the compounding effects

of rurality and living in a remote deprived area exacerbated these issues, with the impacts of small

town surveillance and stigma, as well as greater concerns over the personal impacts of being identified

as a user on employment prospects clearly coming through in the research findings. As such, while not

greatly distinct from the barriers identified in the broader IPED harm reduction literature, the findings

of this research nonetheless support the suggestion that more attention needs to be given to variations

in use and service access based on geographic and linked factors (Dunn et al., 2016; Hope et al., 2022),

contributing to addressing the observed gap in the literature here. Additionally, findings also support

the suggestion that estimates regarding levels of use in given geographies based on NSP data may not

offer a reliable picture of the realities of use in a given population (Hope et al., 2022), highlighting the

need for continued in-depth research into these cultures across geographies.

Findings regarding barriers to service access contribute to the increasing body of work regarding

how harm reduction can be better tailored to suit the needs and desires of IPED-using populations, and

increase their engagement with NSP, HCP and other services (Harvey et al., 2020; Piatkowski et al.,

2022; Zahnow et al., 2017). Anonymity was a key theme which came through in this research, both in

relation to the need to access injecting equipment and advice in a context where one could not be

identified by neighbors and friends, made difficult by small town contexts, as well as in relation to

being able to seek health advice and monitoring without risking this being permanently recorded on

medical records, in a way which could harm future employment prospects. Deprivation and the lack of

career prospects thus constituted a key aspect of the risk environment of the men surveyed, with class

playing a significant role in access to harm reduction services in the research. With many perceiving

they had few career prospects outside of the military owing to their working-class rural backgrounds, it

is clear how the intersections of class and distance shaped the risks to which they were exposed, owing

to the barriers these created to accessing harm reduction services. On a smaller scale, this economic

stratification also played out in differences in ability to travel to more urban locales, with those who

could drive to specialist NSP able to access better information and services than those who could not,
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who had to rely on the supply of needles and harm reduction information from those who did.

Economic deprivation and class thus shape the rural risk environment for IPED users, and the ability

of public health to deliver effective harm reduction to this population.

With recent research exploring the ways in which health services may better address the needs of

IPED users to increase engagement (Atkinson et al., 2021; Bates et al., 2021; Harvey et al., 2020),

awareness regarding how concerns over stigma and a need for anonymity may vary geographically,

and be heightened within certain user populations, particularly among those from deprived rural

backgrounds, will also be worth considering in continued policy development. It is clear, however,

that hesitance to engage with HCP may be more pronounced among specific populations, and concerns

regarding employment in particular may make increasing HCP’s knowledge of IPEDs an insuffi-

cient—albeit still valuable—approach to addressing the lack of help seeking within these populations.

Focusing on how to encourage engagement among populations who may believe their future careers

and life goals could be at risk in doing so, as well as those who are too remote to access regular harm

reduction services, is therefore important in reducing the risks identified in this article.

With both physical barriers and a perceived need to access advice without being seen or recorded

key factors in the present research, it is worth noting the suggestion from recent works that peer

mentors conducting outreach in gyms might be an effective policy for increasing engagement with

harm reduction advice and services (Gibbs, Cox, & Turnock, 2022; Piatkowski et al., 2022), as this

would address the key concerns raised by rural gym users in each of these domains. With the more

informed IPED users in the present research (competitive powerlifters and bodybuilders) often obtain-

ing their initial knowledge through more experienced peers in gyms, following patterns observed

elsewhere (van de Ven & Mulrooney, 2017), it is clear that policies which utilize such culturally

embedded peer networks have scope to be adopted in remote gyms, if effective harm reduction training

can be provided for reputable gym members. While there are questions regarding the precise logistics

of how such harm reduction outreach should operate, and the specific resources required, this is an area

that is currently being focused on by both researchers and community participants (Gibbs, Cox, &

Turnock, 2022). With both community outreach workers and mobile harm reduction outreach having

been shown to be effective policies in other contexts (e.g., Owczarzak et al., 2020; Shorter et al., 2022),

this is likely an appropriate avenue to focus on, given such outreach would particularly benefit gym

users facing barriers to accessing existing services, and reduce the identified issues with stigma and

concerns over medical records. Policies such as trained outreach workers are therefore likely to be an

even more valuable avenue for policy makers to pursue when considering remote/rural users than in

contexts previously explored.

While the impact of masculinities is perhaps harder to unpack, findings nonetheless indicate that

cultural conceptions of masculinity must be considered in discussing IPED use and harm, even when

focusing on service access. Work to address issues in HCP access must consider not only perceptions

of stigma among IPED users, but also appropriate messaging to navigate self-stigma surrounding

healthcare access among rural men, and other geographic populations where orthodox conceptions

of masculinity are more prevalent. With recent discussions highlighting the importance of addressing

self-stigma around help seeking among suicidal men (e.g., Clary et al., 2021; Oliffe et al., 2020),

policies which consider how to shift understandings of masculinity in relation to help-seeking more

broadly may also contribute to the issue of IPED users’ non-engagement with services, particularly in

geographies where such narratives of masculinity are dominant.

Of course, these characteristics of rurality are not experienced in isolation, and it is the compound-

ing nature of which may drive user behavior and risk harmful outcomes. Indeed, going back to the

example on domestic and family violence, it is not only an issue of social density and access to

services, but also wider socio-cultural change in relation to gender roles and expressions of masculinity

as well as how may be impacted and shaped by economic decline. Likewise, is it necessary to consider
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holistically the myriad ways in which locational context and cultural geography may shape IPED use

and access to related services, including associated harms and opportunities for intervention.

While this research has made contributions to knowledge in relation to the ways in which rurality

shapes IPED use, harms and service access, findings also suggest a need for continued in-depth

research into geographic variations in relation to these factors, as argued by Hope et al. (2022).

Significantly, with drug policy an important aspect of the risk environment for IPED users (Henning

& Andreasson, 2022), continued work examining geographic variations in differing international

policies contexts is likely to be significant. With the UK something of an outlier in its approach to

steroids—criminalizing supply but decriminalizing possession (Bates et al., 2021)—further work into

how policy contexts shape the risk environment (Henning & Andreasson, 2022) is likely to compli-

ment continued examination of geographic impacts, particularly in countries where there exist greater

distances and cultural divides between rural and (sub)urban populations than in the UK, and harms

may be exaggerated further still.

Finally, while this article has focused on harms associated with IPED use, it is important to

acknowledge that IPED supply may also be shaped by other geographic factors, which may also

impact on the risk environment of users. While Turnock (2021b) discusses how geography may shape

IPED and polydrug markets, specific work investigating the impacts that rurality has on supply and

access will likely be beneficial to understanding rural users’ risk environment, following understand-

ing from works examining illicit drug markets (Moyle & Coomber, 2018; Thomas et al., 2020). With

recent works discussing harms linked to disruption in IPED markets owing to Covid-19 lockdowns

(Dunn & Piatkowski, 2021; Gibbs, 2021), and rural markets likely to be particularly susceptible to

disruption, this highlights a need for ongoing work investigating rural IPED-using populations and

harms more broadly.
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