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1. Abbreviations

ADOPT: Anti-DOPing aTtitude

APPROVE: Anti-doPing PROgram eValuation quEstionnaire
ENG: English

GER: German

IBU: International Biathlon Union

IF: International Federation

ITA: Italian

NADO: National Anti-Doping Organization

RUS: Russian
WADA: World Anti-Doping Agency
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2. Executive Summary

2.1 Background

To fight doping in sport, the international federations have expanded their anti-doping programs, increasing
the number and type of tests, and adding new duties for athletes. Out-of-competition testing in particular
impacts on athletes’ daily lives in terms of the frequency of tests, the possible execution at any time of day
(even in connection with competitions) and the necessity of providing whereabouts information. The
international federations lack any feedback from athletes on athletes’ acceptance of and satisfaction with the
anti-doping measures. The creation of a tool to evaluate athletes’ anti-doping attitudes is the main objective
of this 2-year project, supported by a WADA grant — 2011 Social Science Research Program — and
conducted by the IBU and the University of Ferrara, Italy.

2.2 Aims
The project aimed to:

e Develop an anonymous self-administered anti-doping program evaluation (APPROVE) questionnaire
in sport.

e Measure anti-doping attitudes among elite biathletes towards the IBU anti-doping program.
2.3 Methodology
The methods involved:

e The creation of a new questionnaire: in the absence of available literature, a team of researchers first
identified topics and items (questions) of interest, then developed a preliminary English version

subsequently translated into German, Russian and Italian.

e Validation phase: distribution of the questionnaire to a sample group involved in biathlon
(technicians, athletes) to define its final structure by factor analysis and to test construct validity,
internal consistency and test-retest reliability.

e Distribution of APPROVE among elite biathletes, then analysis of their responses according to the

final version to evaluate their attitudes towards the present anti-doping program.
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2.4 Results

Sixty-two subjects participated to the validation phase. The final version of APPROVE includes a
Demographics section, an Awareness section measuring respondents’ knowledge of the anti-doping
rules, and a 36-item section investigating athletes’ anti-doping attitudes (ADOPT). This section,
constituting four 9-item domains (Safety, Confidence, Acceptance, Satisfaction), measures the
perceived safety against cheating, the confidence in fairness of competitions, their acceptance of

anti-doping measures and their satisfaction with the anti-doping interventions.

The questionnaire had construct validity, moderate test-retest reliability, and good internal

consistency.

Two-hundred forty-four biathletes, representing all elite biathletes, participated in the survey with a
response rate of 44.4%. The Awareness score was 74.29, with inadequate values for 9% of the
respondents. A positive attitude was observed (ADOPT score: 64.9), with good to excellent scores
for 74% of the respondents. The score domains were significantly lower for Safety (58.2) and higher

for Confidence, Acceptance and particularly for Satisfaction (62.6; 67.9 and 70.8, respectively).

2.5 Discussion

Different aspects of the anti-doping attitudes and awareness among athletes can be investigated using

APPROVE, a new, properly-developed questionnaire.

The first implementation of this tool among elite biathletes indicates a population satisfied with the
present anti-doping interventions, positively motivated by the anti-doping measures and willing to
accept the related restrictions so as to be protected against cheating, safety against cheating being the

domain with the lowest score.

The APPROVE questionnaire, being non-sport-specific, can help international federations to assess

athletes’ anti-doping attitudes and evaluate the impact of anti-doping strategies.
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3. Introduction

Most international federations have progressively increased their commitment in the anti-doping field in the
last years with the support and coordination provided by WADA. Anti-doping programs have become
progressively more composite, including traditional anti-doping tests, blood testing programs, out-of-
competition and target-testing programs, and educational programs. This intense activity is aimed at
guaranteeing healthy and fair competitions, detecting cheating and avoiding any perceived low level of
protection provided by the existing anti-doping programs affecting athletes’ reliance with a reactive misuse

of drugs.

However, these anti-doping interventions have had some adverse effects on the athletes. The increasing
number of out-of-competition tests and their features in terms of invasiveness, frequency, time of execution
during the day and possible close connection with the competitions have posed restrictions in athletes’ daily
activities. As a consequence, these interventions have resulted in an increase in the athletes’ commitments
and duties, especially for athletes included in the Registered Testing Pool, who are required to provide

whereabouts information (1, 2).

Biathlon is an Olympic winter sport that combines cross-country skiing with rifle shooting. In the last years
the International Biathlon Union (IBU) has developed studies to safeguard athletes’ health, including
evaluating competition strain and the rate of musculoskeletal injuries (3, 4). To ensure the fairness of
competitions in the anti-doping field, the IBU has monitored athletes’ blood profiles by means of a blood
testing program (5, 6) and developed software favoring surveillance and timely testing of athletes on the
basis of abnormal hematological and performance patterns (7, 8). After developing a composite anti-doping
program, the IBU has aimed to collect feedback from athletes regarding these interventions, bearing in mind
that for an anti-doping policy in a sport federation to be successful, there needs to be an agreement between
those testing and those tested that those being tested accept the limitations imposed to gain the ‘advantage’
of fair competitions. Therefore it would be interesting to assess how athletes perceive the balance of
advantages and disadvantages. In addition, athletes should not only be considered ‘targets’ of the anti-
doping measures, but as both customers satisfied with a service (the anti-doping program offered by their
federations) and workers who feel safe in their work environment (i.e. protected against cheating and
physical harm caused by the use of doping agents). Unfortunately the anti-doping programs, generally
evaluated in terms of budget or number of controls, lack feedback from athletes in terms of satisfaction,
perceived safety of the anti-doping actions and impact on athletes’ daily lives. Moreover, there has been
little research on these questions, and on anti-doping attitudes in general (9). Previous studies in the anti-
doping field aimed mainly to collect information on athletes’ doping attitudes, e.g. by evaluating the factors

influencing athletes’ decisions to use performance-enhancing drugs or athletes’ perceptions of doping in
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sport; or aimed to evaluate information requirements, e.g. investigating athletes’ level of knowledge about
prohibited substances and awareness and knowledge of anti-doping policy and testing procedures or

analyzing the effectiveness of a sport's anti-doping education program (10-18).

The present project, conducted by the IBU and supported by WADA, aimed to develop a new tool for use by
international federations to evaluate athletes’ attitudes towards the anti-doping programs in terms of
satisfaction with the measures and services offered, perceptions of safety in terms of fair competitions, and

acceptance of the anti-doping interventions.
The objectives of the project are in particular:

1) to develop and validate an anti-doping program evaluation (APPROVE) questionnaire including a score

to measure athletes’ anti-doping attitudes (ADOPT) and

2) to evaluate the attitudes of top-level athletes participating in international IBU competitions towards the
anti-doping programs imposed by their international federation.

The information collected in the present project might allow future anti-doping strategies to be designed in

order to attain a high level of athlete satisfaction and cooperation.
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4. Design Overview

The project consists of three phases:

1)

2)

3)

development of an anonymous, self-administered questionnaire to collect feedback from athletes on

their anti-doping attitudes;

definition of the final structure of the APPROVE scale and validation study using a sample of coaches

and athletes from different nations involved in biathlon and

distribution of APPROVE among a population of elite biathletes with analysis of the results according
to the final version in order to measure the anti-doping attitudes in biathlon. The three phases of the

project are summarized in Figure 1 below.

Phase 1 Phase 2 Phase 3
Questionnaire development APPROVE scale Evaluation of anti-doping
Definition and validation of attitudes among elite
final version biathletes
Objective 1 Objective 2
Figure 1

A preliminary phase was devoted to the creation of the study protocol, to the positive submission to the

principal investigator’s local ethics vetting committee and to the revision by the WADA Ethics Committee

prior to obtaining final approval.
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5. Procedures

5.1 Phase 1: development of the questionnaire

A team of researchers was established, with members from six different countries (Italy n=>5, Russia n=1,
Germany n=1, France n= 1, Finland n= 1, United States of America n=1). The team included a psychiatrist,
a sports law expert, medical doctors specializing in sports medicine, and sports science and biathlon experts.
Discussions among the members of the study group were held during meetings and by teleconference or

email.

The analysis of the literature confirmed the lack of tools to measure the athletes’ anti-doping attitudes. In
order to develop proper questionnaire design guidelines, the research team considered principles and related
tasks (19, 20). The first stage was to generate a list of topics to be covered by the questionnaire. In absence
of information from published reports, qualitative research was used to identify the concepts to be explored,
mainly based on unstructured, informal conversations held by researchers with athletes and technicians in
relation to the anti-doping issues. This procedure allowed the researchers to identify specific themes:
concerns and feelings reported by athletes and coaches about anti-doping problems such as the sense of
safety in terms of fairness of competitions and protection from cheating that an anti-doping program should
ensure; the satisfaction with the number and quality of the anti-doping interventions (rules, procedures,
services, etc) offered by the international sporting environment and by the international federation; and the
degree of acceptance of possible limitations on the quality of life posed by the anti-doping rules and
interventions. In addition to these three hypothetical sub-scales measuring aspects of athletes’ anti-doping
attitudes, athletes’ Awareness of anti-doping rules and interventions posed by the international federation
under evaluation was also considered important enough to warrant investigation through specific questions.
For the same reason a Demographics section was also considered important. This section, differing in some
items between athletes and technical personnel, should include information not affecting the respondents’
anonymity but related to gender, age (range), experience in competitions (for athletes and coaches), the
position on the team, and previous participation in competitions organized by other federations. An open
question was also added so that respondents could suggest improvements to the present anti-doping

interventions.

In a similar manner as that used to identify the main domains relating to anti-doping attitudes, a list of
statements potentially relating to each domain was produced and progressively reduced in number to
exclude redundant items (questions) dealing with less relevant topics. For each question, the wording,

brevity, terminology, and meaning were carefully considered. Items were also adapted for use with the
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selected response format. Closed-ended questions were preferred on account of their relative advantages
(19), based on a five-point Likert agree-disagree response scale (strongly disagree, disagree, neither agree

nor disagree, agree, and strongly agree) (21).

Items dealing with athletes” Awareness were derived from the WADA Code or from questions most
frequently posed by athletes and coaches during the anti-doping education seminars. For these items, a

dichotomous response format (agree/disagree) was used.

In the validation phase, three items from the Lie scale were added to evaluate the desirable responding bias
(22). To reduce possible responding biases, items where agreement reflected a negative attitude were
included. The questions were randomly placed throughout the questionnaire regardless of the domain.

An English version was preliminarily developed. The final version was translated by a professional
translator and checked by all researchers. Once approved, the English version was translated into German,
Russian, and Italian and each version was carefully checked by the members of the team who were native
speakers of the respective languages to evaluate wording, terminology and meaning. The summary of Phase

1 is shown in Figure 2 below:

Creation of an international
pool of researchers

Analysis of Literature

Identification of topics derived from
informal interviews between researchers
and athletes about anti-doping attitudes

Draft 1 of the questionnaire
Including:
General Section
Specific Section on Anti-doping Attitudes
(3 theoretical domains), Awareness and Lie
(n=3).
Total items n=53

Questionnaire translation (ENG-RUS-GER-ITA)

Figure 2
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The questionnaire layout was designed to be clear and easy to follow. The first draft (English version) of the

guestionnaire distributed for validation is as follows (Figures 3a, b, c, d, e, f below)

General Section (Athlete) General Section (Technical personnel)
) o] (e] O o}
o Male Female - Male Female
(o] (o] o} (o] o] (e]
Age <20yo  20-28yo 28y0 Age ISyo  35.50yo » 50 yo
" (o] (e] (o] (o] (e]
Years of participation to [BU competitions coach
<3 *3 Function ska e physicien
e . techmician  teamlesder  physisserapist
Years of participation to [BU WORLD CUP e) o
competitions <3 -3 5 o] (e]
= p Former athlete m [BU competihons Yes No
Years of participation w Baathlon (not [BU) 5 5 o o
Years of participation at IBU competitions
o ) s e
Previous sanctions for anti-dopmg reasons Y. N
. s Years of particspation at [BU WORLD CUP O (o}
competitions <3 -3
Previous participation 1 competitions of a o] (o]
dufferent mternational federation Yes No (o] lo]
Years of participation 1 biathlon (not [BU) <5 5
1f yes, whuch federation”? (answer optional)
Previous particspation i competitions of a 0o o
......................................................................................................... different intemational federation Yes No
1f you were m charge of your federation’s anti-dopmg program, what would If yes, which federation (answer optional)
you do to make it better? (answer optional)
If you were sn charge of your federation's anti-doping program, what would
you do to make it better? (answer optional)
Fig. 3a
Strongly Neither Agree Disagres
A Agree 1ot Disagree Dhsagree Strongly
1 The prohibited list of the World Anti-Doping Agency is updated every year [o] lo]
5 In the case of a non-negative sample, I believe that the result management process (anfi—doping
administrator. hearing panel, CAS. ) (of my international federation) safeguards the athlete o o o o o
3 It is reasonable (for health, possible manipulations etc.) to restrict athletes from starting if their i i
blood values exceed the competition limits i o S o i o
4 The present anti-doping rules of my international federation safeguard health and fairness o o o [e} o
5 Talways practice what I preach [e) [e}
5 1 have never read the anti—doping rules of my international federation because they are difficult H
and should be explained to me by an expert o o
1 fear that my personal information that I give during the anti-doping control will not be
7 kept confidential © ° © © ©
s The fact that the national and international anti-doping organizations work in coordination with
each other is beneficial to the athletes because it improves the anti-doping system o o o o o
9 The international competitions in my sport are clean in terms of doping o o o o o)
1 feel that the medical conmittee of my federation is effective in maintaining a safe environment ;
10 o o o i 0 o
without doping
1 The athlete biological passport, noting variances in the profile of an athlete’s biological
markers over a period of time, increases the possibility fo detect doping violations in my sport o o o o o
2 An athlete can be sanctioned for doping only if his/her biological sample is positive at the
anti-doping control o o
13 1 feel that the athletes at high risk of unfair behavior are rarely controlled by my international
federation i © o 6 { o, ©
Fig. 3b
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14 The athlete’s duty is only to compete and not to undergo medical anfi-dopmg controls

15

16

17

18

19

20

21

2

23

24 The athlete has both duties and rishts during the anti-doping contral

25

26

27

36

37

38

39

The nuxture of anti-dopng tests and educational programs of my international federation is effective

“The prohibited List of the World Anti-Dopmg Agency and the sanctions for positive athletesare
different for each international Olympic sport federation
Athletes who are not Zulty can be wrongly disqualified

The anti-doping controls are necessary for ensuring faimess of competitions

The anti-doping tests performed by my international federation are current and up-to-date for
all doping agents

Non ho mai sottratto qualcosa. anche di nessum valore, che appartenssse a qualcun altro

My federation 15 a provider of high-cquality products in the field of anti-doping

Blood tests should be not performed on athletes of youth categones

Nobody cheats in nuy sport

T to fight dop i
performance and that cannot be detected are continually available i o o
The anti-doping controls mterfere in athlefes’ tramng in an adverse way . o] Q .

The mternational federation I belong to is interested m the world anfi-doping policy

Fig. 3c

Disagres

Strongly | Agree :Neltha'Agree: D
v

nor Disagree Disagree

The attempted use. the possession or trafficking of products included in the prohibited list of the
World Anti-Doping Agency are a severe violation of anti-doping rules and call for a sanction to the athlete o) [}
or to the technician involved

1 do not trust anti-doping controls managed and performed by my international federation because positive
cases are rarely detected in my sport

It is right (reasonable) to undergo blood testing before competitions o] o] o] o] Q

There has been an improvement in the anti-doping controls performed by mry international federation o) O O [e] o)

I have never cheated at a game (o] O
The mumber of out-of-competition anti-doping controls performed by niy international
federation is sufficient © © o © Q

I believe that is right to restrict the daily activities of those athletes included in the registered testing pool by
way of the athlete whereabouts requirement

1 fear that the urinary sample collected during the anti-doping control can have doping agents added by
someone else

My national federation and/or my national anti-doping organization (NADOQ) have explained to me the
anti—doping rules of my international federation © ©

According to the WADA code, it is each athlete’s personal duty to ensure that no prohibited substance enters
his or her body

The mumber of in-competition anti-doping controls performed by ny infernational federation is sufficient

The anti-doping program of n1y international federation maintains a safe environment in terms of fairness of
competitions

I do not believe in anti-doping controls because they can be easily manipulated ] O 0 (@] L0 [e]

Fig. 3d
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Strongly Agree Neither Agree o Disagree

Agee nor Disagree Strongly

41 My international federation adequately informs athletes on anti-doping matters (o] e} o e} o
» According to the WADA code, the doctor of my team is the only person responsible for ensuring that no

prohibited substance enfers my body o o
43 ; ; ; : @] o o} e} e}

The result of the competitions in my sport reflects the quality of athletes and of their technical materials
44 Anti-doping controls should be carried outf at any time of the day (e} o] lo] o] (o]
45 Other international federations have developed more effective anti-doping programs (o] o) o o) O
46 If an athlete has a documented medical condition requiring the use of a prohibited substance or a prohibited

method, that athlete may request a therapeutic use exemption o o
47 1 fear that my biological sample will not be anonymous when analyzed at the laboratory o o) [o) o o
48 My international federation has better work standards than my national federation (e} o] lo] lo] o]

Anti-doping controls are effective i our sport to improve the environment in ferms of fairness of competition
B e o) o o} 0 o}
50 In my federation anti-doping controls performed include “in competition”. “out of competition”. and target o o

tests
51 My international federation invests enough money in the anti-doping field o o) [o) [e) o
52 Iknow the anti-doping rules of my international federation [e) e}
53 The anti-doping personnel in my infernational sport federation are professional (o] o) e} o) o

Fig. 3e

INTERNATIONAL BIATHLON UNION

Level of Overall satisfaction in relation to the Antidoping actions
(please mark a number)

Low level High level

Please select a code (3 number - 3 letters) and write it here:

Please don’t forget the code for a possible next evaluation.

Internaficnal Biathlon Union - Peregrinstrafe 14 - 5020 Salzburg
Tel: +43 662 BS 50 50 - Fax: +43-862-85505-08

Fig. 3f
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5.2 Phase 2: Definition and validation of the final structure of the questionnaire

5.2.1 Data collection:

Officials and athletes were notified of the pending study before the start of the season by means of a letter
inviting them to participate in the study. Two teams of researchers provided explanations during various
international IBU events to athletes and coaches and promoted the submission of the questionnaire. All
subjects at the venue received an information letter, an informed consent form to be signed if they agreed to

participate, then a copy of the questionnaire with the request to return them within three days.
5.2.2 Validation analysis

For the validation analysis, the first draft of the questionnaire (Figs 3—4 a, b, c, d, 5) was distributed to 132
respondents (including technical staff) from the nations present at the venues (for a maximum of three per
nation, regardless of their position in the team) and some athletes. Informed consent forms and

questionnaires were collected in two separate boxes available in the meeting room at the venues.

The final version of the APPROVE scale was derived from the analysis of the returned questionnaires. The
validation phase and the calculations were conducted by a single person not involved in the development of

the scale.

The number of domains to be considered, the final selection of the items and their division into domains
were obtained using factor analysis, a statistical method of determining whether groups of items are related
to each other and how many groups are derived from the proposed items. A principal component factor
analysis using Varimax rotation was performed, considering any factors with eigenvalue greater than 1.1
worthy of inclusion within the scale (23). The analysis was performed using SPSS 21 (SPSS Inc, Chicago,
IL, United States) and AMOS 21 (IBM, Armonk, NY, United States)

5.2.3 Calculation of items and domain scores

The domain scores were derived by coding the item response on a scale from 0 for "strongly disagree” to 4
for "strongly agree". In order to favor the analysis these values were multiplied by a constant factor to reach
a theoretical maximal item score equal to 100. The final values set (strongly disagree = 0, disagree = 25,
neither agree nor disagree = 50, agree = 75 and strongly agree = 100) were added to produce a total score for
each domain and transformed into a mean grade corresponding to a percentage of the maximal theoretical
score (100). The mean score value of the ADOPT section, derived by adding the raw scores for questions

within the four domains, was planned to represent each athlete’s global anti-doping attitude (ADOPT score).
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According to the score, the levels of attitude for the ADOPT section and for each domain were arbitrarily set
as insufficient (< 50), sufficient (51-60), good (61-80) and excellent (80-100).

In the section Awareness and for the Lie scale questions, a score of 0 (disagree) to 100 (agree) was applied.
For items where agreement reflected a negative attitude (Likert type format) or an incorrect answer

(dichotomous format) by the respondent, the score scale was reversed (0 for agree and 100 for disagree).

For any data missing in the questionnaire, the value of the central neutral category on the Likert scale (i.e. 50
on the coding of 0-100) was assigned. In questions with dichotomous format, a value equal to 0 was

assigned, this option reflecting insufficient knowledge.

5.2.4 Validation

The validity of APPROVE was tested. Criterion validity, in the absence of a gold standard to evaluate the
original concepts under study, was not assessed. Construct validity, i.e. the ability of the tool to measure an
abstract concept, was tested by comparing the ADOPT score with a single item of satisfaction. A question
was purposely included in the final page of the questionnaire; the interviewees were asked to evaluate their
level of overall satisfaction with the anti-doping measures posed by their international federation (see Figure
3f above) by giving a number from 1 (low level) to 5 (high level). The correlations between ADOPT score-
related domain scores and the global indicator of satisfaction were determined using the Spearman’s rho

correlation coefficient.

The reliability of APPROVE, i.e. the capacity of the questionnaire to produce consistent results, was tested
by administering the same scale on two different occasions, approximately two weeks after the first
interview, on a group of twelve subjects including coaches and athletes of different nationalities and
languages. For this reason each respondent was asked to create and memorise an alpha-numerical code and
write it on the final page of the questionnaire, to be able to match the two questionnaires to the same
respondent in case of re-administration of the scale. Repeatability of the ADOPT score was assessed by
testing the scores obtained in the two trials on all the 36 items contributing to the ADOPT score. The
evaluation was performed by calculating both the Spearman’s rho correlation coefficient and the Cohen’s
Kappa (24), a chance-corrected measure of agreement, with values defined as poor (<0.20), fair (0.21 -
0.40), moderate (0.41 - 0.60) and good (0.61 - 1.00). Inter-rater reliability was not tested, being a self-
compiled questionnaire. The internal consistency, or the measurement of the same concept by different scale
items, was evaluated in the returned questionnaires — for the domains relating to anti-doping attitudes —
using Cronbach's alpha, with values between 0.7 and 0.9 considered as optimal. Statistical calculations for

the validation process were performed using Medcalc 12.4.0 (Medcalc Software, Mariakerke, Belgium).

5.2.4 Other statistical procedures
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Since the items were scored using an ordinal scale and most of the distributions were asymmetrical, non-

parametric statistical procedures were used (as appropriate) with significance level set at 0.05.

The stages of the questionnaire validation are reported in Figure 4 below.

Administration of the questionnaire
to a sample population
(technical personnel, athletes)

Definition of the APPROVE scale structure
Domains creation by factor analysis
Item loading and selection
Questionnaire validation:
Construct validity
Reliability and test-retest analysis
Internal consistency

APPROVE
FINAL VALIDATED VERSION
Including:
Demographic section
Awareness section
Anti-doping attitude section

OBJECTIVE 1

Figure 4

5.3 Phase 3: Evaluation of anti-doping attitudes among elite biathletes

As previously reported, two teams of researchers provided explanations to athletes and promoted the

submission of the questionnaire during international IBU events at the same venues.

550 athletes at the venue received an information letter, an informed consent form to be signed if they
agreed to participate, then a copy of the questionnaire with the request to return them within three days.
Informed consent forms and questionnaires were collected in two separate boxes available in the meeting

room at the venues.

The validity of the study in terms of the volume of the questionnaires collected in relation to the number of
questionnaires distributed was evaluated according to the power analysis (www.raosoft.com), assuming a
response distribution of 50% with a margin of error of 5% and a confidence level of 95%. The sample size

required to make the study valid was 227. The sample size able to represent the whole population of elite
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biathletes participating in IBU competitions, evaluated on the basis of a maximum number of potential

interview subjects of 650 athletes registered for participation in IBU competitions, was 242.

The score values obtained are presented as mean * standard deviation. The distributions of responses are
compared for each item. The differences between domain scores in the categories of respondents (age,

gender, language) were tested using the Kruskal-Wallis tests.

As an additional information tool, each specific federation’s score can be obtained by assessing the items

strictly related to the IF under examination.

The stages of the evaluation of the anti-doping attitudes among elite biathletes are reported in Figure 5

below.

Administration of APPROVE
to a population of elite biathletes

Data analysis
based on the final version

Evaluation of anti-doping attitudes
among elite biathletes

OBJECTIVE 2

Figure 5
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6. Results

6.1 Phase 1-2 / Objective 1: definition and validation of the final structure of the APPROVE scale

6.1.1 Data collection
Sixty-two questionnaires were collected. The Demographics of the population sample are reported Table 1.

Twenty-one questionnaires did not have any value missing, and there were only 45 data missing out of a
total of 3100 items (0.01%). A maximum of 8 missing values per questionnaire were found without a critical
item identified for most missing values (maximum 4 per item). All the questionnaires were therefore

considered suitable for analysis. No questionnaires were found that were affected by the extremity bias.

6.1.2 Final structure of the questionnaire

The final version of APPROVE includes a Demographics section, an Awareness section and the ADOPT

section. The structure of the questionnaire and aims are summarized here in Figure 6:

Demographics section:
e For athletes —
e For technicians

Respondents’
> ..
characteristics
Awareness section:
11 items (dichotomous format)
@ ADOPT section: Respondents’
§ — 36 items » anti-doping
LLl (Five-point Likert-Type format) attitudes
>
O
e Safety domai
& aet)_/ omain
P34 9 items
IS Satisfaction domain |
9 items Quantification of the
(—» factors determining the
S Confidence domain anti-doping attitudes
9 items
L 5 Acceptance domain
9 items

Figure 6
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In the section Demographics the 62 respondents (56 males) included athletes (n=5) and technical personnel.

The characteristics of the respondents and of the questionnaires collected are detailed in Table 1 below.

Male 56 90

Gender Female 6 10
Total 62 100

<35 30 48

Age 35-50 25 40

>50 7 12
Total 62 100

Athlete 5 8

Coach 44 71

Position Physician — Physiotherapist 5 8
Ski-men 8 13
Total 62 100

Yes 32 56

Former Biathlete No 25 44
Total 57 100

Participation in IBU <5 30 48
competitions >5 32 52
(Years) Total 62 100
Participation in IBU World <3 27 48
Cup competitions >3 29 52
(Years) Total 56 100
Participation in national <5 16 28
biathlon competitions >5 42 72
(Years) Total 58 100
Participation in competitions Yes 17 30
of other international No 39 70
federations (Years) Total 56 100

Table 1

Table 2 below shows the languages of the questionnaires collected.

English 38 61
Russian 8 13
Questionnaire’s language German 9 15
Italian 7 11
Total 62 100
Table 2

Global evaluation of the anti-doping program proposed by an international federation 22



The Awareness section includes 11 items and investigates knowledge/awareness of both anti-doping rules

specifically involving athletes (e.g. rights and duties in terms of anti-doping) and of the type and quality of
interventions carried out by the international federation under evaluation. In this section a score of

76.1 + 13.7 was calculated for the sample group, with two questionnaires reporting an insufficient level of
awareness (score <50). The results of the Awareness section collected among technical personnel and athletes in

the validation phase are shown in Table 3.

The prohibited list of the World Anti-Doping Agency is updated every

1 year 62 98.4 12.7
6 I have never read the anti—doping rules of my international federation 62 694 465
because they are difficult and should be explained to me by an expert
12 An athlete can be sanctioned for doping only if his/her biological sample 62 323 471
is positive at the anti-doping control
The prohibited list of the World Anti-Doping Agency and the sanctions
16 | for positive athletes are different for each international Olympic sport 60 452 502
n federation
(U,J) 24 | The athlete has both duties and rights during the anti-doping control 60 903 298
=z The attempted use, the possession or trafficking of products included in
Ir'JI:J 28 flr;glzifohr:%;e:n::sggf.the World Anti-Doping Aggncy are a severe 62 935 248 76.1
-doping rules and call for a sanction to the athlete or to the
%E technician involved
According to the WADA code, it is each athlete’s personal duty to ensure
< 37 that no prohibited substance enters his or her body 60 | 887 | 319
42 According to the WADA code, the doctor of my team is the only person 61 710 458
responsible for ensuring that no prohibited substance enters my body
If an athlete has a documented medical condition requiring the use of a
46  prohibited substance or a prohibited method, that athlete may request a 59 758 @ 432
therapeutic use exemption
50 In my federation anti-doping controls performed include “in competition”, 58 903 298
“out of competition”, and target tests
52 | know the anti—doping rules of my international federation 60 823 385

Table 3

The ADOPT section — measuring anti-doping attitudes — was statistically determined by factor analysis as
previously described. Even if eleven factors with eigenvalues higher than 1.1 were found, a four-factor
model was considered the most appropriate solution after analysis of the Scree Plot. Items with factor
loading exceeding the cut-off value of 0.32 were retained in the model (25). Items loaded in more factors
were included in the factor for which they had the strongest loading (Figure 6), while items not loaded in
any factor were excluded in the final version. Three items included in the preliminary version (Q36, Q45,
Q48) were excluded after re-consideration and/or statistical evaluation. Thirty-six items were included in the
final version, 25 of them reflecting a positive attitude from respondents towards the anti-doping

interventions and 11 a negative attitude.
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At the end of the procedure, the final version of the ADOPT section investigating anti-doping attitudes — the

main topic of interest of the present research — was a 36-item questionnaire with four 9-item factors or

domains labelled as Safety, Confidence, Acceptance and Satisfaction, as explained in figure 6.

The table 4 displays the results of the factor analysis for items’ loading in domains, and the determination of
the APPROVE scale structure/ADOPT Section.

ADOPT

23
38
41

33
43
19

39

25

35

29

40
27
13
17
47
21

44
14
18
26
30

34
22

51
31
15

11

53
49

10

The international competitions in my sport are clean in terms of doping

Nobody cheats in my sport

The number of in-competition anti-doping controls performed by my international federation is sufficient
My international federation adequately informs athletes on anti-doping matters

The number of out-of-competition anti-doping controls performed by my international federation is
sufficient

The result of the competitions in my sport reflects the quality of athletes and of their technical materials
The anti-doping tests performed by my international federation are current and up-to-date for all doping
agents

The anti-doping program of my international federation maintains a safe environment in terms of fairness
of competitions

It is impossible to fight doping in sport because new substances and methods that improve performance
and that cannot be detected are continually available

| fear that the urinary sample collected during the anti-doping control can have doping agents added by
someone else

| do not trust anti-doping controls managed and performed by my international federation because
positive cases are rarely detected in my sport

1 do not believe in anti-doping controls because they can be easily manipulated

The international federation | belong to is interested in the world anti-doping policy

| feel that the athletes at high risk of unfair behavior are rarely controlled by my international federation
Athletes who are not guilty can be wrongly disqualified

| fear that my biological sample will not be anonymous when analyzed at the laboratory

My federation is a provider of high-quality products in the field of anti-doping

| fear that my personal information that | give during the anti-doping control will not be kept confidential
Anti-doping controls should be carried out at any time of the day

The athlete’s duty is only to compete and not to undergo medical anti-doping controls

The anti-doping controls are necessary for ensuring fairness of competitions

The anti-doping controls interfere in athletes’ training in an adverse way

It is right (reasonable) to undergo blood testing before competitions

It is reasonable (for health, possible manipulations etc.) to restrict athletes from starting if their blood
values exceed the competition limits
I believe that is right to restrict the daily activities of those athletes included in the registered testing pool
by way of the athlete whereabouts requirement
Blood tests should be not performed on athletes of youth categories
In the case of a non-negative sample, | believe that the result management process (anti—doping
administrator, hearing panel, CAS...) (of my international federation) safeguards the athlete
My international federation invests enough money in the anti-doping field
There has been an improvement in the anti-doping controls performed by my international federation
The mixture of anti-doping tests and educational programs of my international federation is effective
The athlete biological passport, noting variances in the profile of an athlete’s biological markers over a
period of time, increases the possibility to detect doping violations in my sport
The fact that the national and international anti-doping organizations work in coordination with each
other is beneficial to the athletes because it improves the anti-doping system
The anti-doping personnel in my international sport federation are professional
Anti-doping controls are effective in our sport to improve the environment in terms of fairness of
competition results
The present anti-doping rules of my international federation safeguard health and fairness
| feel that the medical committee of my federation is effective in maintaining a safe environment without
doping

Table 4

.82
.81
.69
.61

.55
41
41

41

.32

72

.65

.63
.62
.61
51
A7
37
.32
.68
.62
.60
45
44

41

41
40
37

73
.55
.53

.53

51
.50
49
.46
.33
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The Safety and Confidence domains reflect the respondents’ attitudes towards the safety perceived in terms
of fairness of the competitions, and athletes’ confidence in the work environment (activities and procedures)
respectively. The related items deal with the number of tests performed, the operators’ expertise, the
capacity of the laboratories to detect new substances, and the safety level of the different phases of the anti-

doping control process.

The Acceptance subscale investigates respondents’ acceptance of anti-doping rules and procedures,

including possible limitations on their quality of life and training time.

The Satisfaction subscale reflects respondents’ satisfaction with rules and services — in terms of anti-doping

interventions — offered by the international federation, and with the federation management.

The list of items selected and included in the final English version of the APPROVE scale is shown in

appendix.

6.1.3. Items and domain scores in the population sample

In the ADOPT section (Table 13) the score was 64.4 + 9 for the sample group, with two subjects reporting
an insufficient attitude (<50) and four an excellent attitude (>80). The following scores values were

calculated for each of the four related domains.
e Safety: 55.1 + 15.6;
e Confidence: 61.6 + 16.1;
e Acceptance: 70.1 + 12.0;

e Satisfaction: 70.9 + 10.8;

The results of the questionnaire definition and validation are shown in Table 5 below.

9  Theinternational competitions in my sport are clean in terms of doping 62 427 @ 30.2

19 The anti-doping tests _performed by my international federation are current and
up-to-date for all doping agents

23 | Nobody cheats in my sport 61 290 308

25 _It is impossible to fight doping in sport because new substfo\nces and methods that
improve performance and that cannot be detected are continually available

33 _The number of out-qf-cc_)mpeti_tipn anti-doping controls performed by my 61 464 221
international federation is sufficient 55.1

The number of in-competition anti-doping controls performed by my

international federation is sufficient

The anti-doping program of my international federation maintains a safe

environment in terms of fairness of competitions

41 My international federation adequately informs athletes on anti-doping matters 62 641 246

The result of the competitions in my sport reflects the quality of athletes and of

their technical materials

61 653 223

62 516 275

38 60 577 242

SAFETY

39 62 706 195

43 60 681 218
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7 | fear that my pe_rsona_tl information that | give during the anti-doping control will 60 589 268
not be kept confidential
13 I feel thgt the athletgs at high risk of unfair behavior are rarely controlled by my 61 480 241
international federation
17 = Athletes who are not guilty can be wrongly disqualified 58 520 305
21 My federation is a provider of high-quality products in the field of anti-doping 62 649 233
L The international federation | belong to is interested in the world anti-doping
®) 27 - 62 754 178
= policy 61.6
L I do not trust anti-doping controls managed and performed by my international
o 29 . . P . 62 629 247
o ederation because positive cases are rarely detected in my sport
% 35 (ijez_ir that the urinary sample collected during the anti-doping control can have 62 653 257
O oping agents added by someone else
40 1 do not believe in anti-doping controls because they can be easily manipulated 62 702 239
47 | fear that my biological sample will not be anonymous when analyzed at the 60 573 241
laboratory
In the case of a non-negative sample, | believe that the result management
2 process (anti-doping administrator, hearing panel, CAS...) (of my international 61 649 219
federation) safeguards the athlete
3 It is reasonable (for health, possible manipulations etc.) to restrict athletes from 62 | 83 | 190
starting if their blood values exceed the competition limits ' '
14 The athlete’s duty is only to compete and not to undergo medical anti-doping 62 649 337
L controls
(Z) 18 ' The anti-doping controls are necessary for ensuring fairness of competitions 62 923 125 70.1
< 22 | Blood tests should be not performed on athletes of youth categories 61 585 @ 30.0
E 26 = The anti-doping controls interfere in athletes' training in an adverse way 62 633 267
E)J 30 Itis right (reasonable) to undergo blood testing before competitions 62 718 2838
&(3 34 I believe that is right to restrict the daily activities of those athletes included in 59 | 625 | 230
the registered testing pool by way of the athlete whereabouts requirement ' '
44 Anti-doping controls should be carried out at any time of the day 60 665 297
4 The present anti-doping rules of my international federation safeguard health and 62 768 180
fairness
The fact that the national and international anti-doping organizations work in
8  coordination with each other is beneficial to the athletes because it improves the 60 730 204
anti-doping system
- 10 | feel the_lt the medlc_al commltyee of my federation is effective in maintaining a 61 702 230
) safe environment without doping
= The athlete biological passport, noting variances in the profile of an athlete’s
(@) 11 | biological markers over a period of time, increases the possibility to detect 61 762 17.8
E doping violations in my sport 70.9
<2 The mixture of anti-doping tests and educational programs of my international
'E 15 federation is effective 60| €53 | 165
n There has been an improvement in the anti-doping controls performed by m
3y eren P ping P ymy 62 734 156
international federation
49 Antl-dopm_g controls are effe_ctlve in our sport to improve the environment in 62 730 199
terms of fairness of competition results
51 My international federation invests enough money in the anti-doping field 61 581 185
53 | The anti-doping personnel in my international sport federation are professional 61 702 19.6
ADOPT (36 Items) 9.4 64.4
Table 5

In the population sample, a significantly lower score was found for the Safety domain compared to the other
domains (P < 0.0001). Acceptance and Satisfaction showed higher scores compared to Safety and

Confidence domains (Fig. 7).
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6.1.4 Validation

Construct validity: due to 7 data being missing from among 55 respondents, the degree of correlation of the
single item Overall satisfaction (3.6 + 0.8) with the ADOPT score (64.4 + 9.4) was moderate, and for the
different domains was moderate with Safety, Confidence and Satisfaction, while it was low, as expected,
with Acceptance.

The correlation values between the ADOPT score and the related domain versus a single-item of general

satisfaction are shown in Table 6 below.

. . 55 3.6 0.8 Correlation with Overall
Overall satisfaction . .
Satisfaction
r p
ADOPT 62 64.4 9.4 484 .000
Safety 62 55.1 15.6 488 .000
Confidence 62 61.6 16.1 401 .001
Acceptance 62 70.1 12.3 -.140 n.s.
Satisfaction 62 70.9 10.8 573 .000
Table 6
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Reliability: of the 12 questionnaires distributed to the same subjects at 2 different venues, 8 were returned,
and among these, 2 were unmatchable due to the respondent having written an incorrect code. The analysis
of the 6 questionnaires with a correct code showed a moderate degree of agreement for the ADOPT score
values in the two trials (Spearman's Rho = 0.627, p< 0.000; Cohen's Kappa =0.50)

The test-retest reliability evaluation on individual items showed low-moderate to very high correlation
scores for the responses for all the items in the two trials in each domain under study (Spearman’s Rho

range: Safety range 0.35-1; Confidence: range 0.42-0.98; Acceptance : 0.45-0.91; Satisfaction: range 0.42-1)

The internal consistency of the questionnaire for the complete 36-item scale was good (o = 0.85), with high
values for the safety, confidence and satisfaction domains (o = 0.80, 0.84 and 0.74 respectively) and with a
lower value, as expected, for Acceptance (o = 0.61), where mixed traits are measured. The values are

reported in table 7.

ADOPT 36 0.85
Safety 9 0.80
Confidence 9 0.84
Acceptance 9 0.61
Satisfaction 9 0.74

Table 7

Bias response: the average score for the Lye questions was 73.1 — not significantly different from the score

in the other domains, and not indicating any socially desirable responding bias.
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6.2 Phase 3 / Objective 2 —Results. Evaluation of anti-doping attitudes among elite biathletes
Two-hundred forty four biathletes participated in the survey, with a response rate of 44.4%. The sample size
collected (n = 244) in relation to the distributed questionnaires (n = 550) exceeded the critical number
required to make the study valid. The sample collected can be also considered representative of the whole

population of elite biathletes participating in IBU competitions.

There were 244 respondents (males n = 138, 57%). The Demographics of the population of elite biathletes

participating in the survey details are shown in Table 8 below.

Male 138 57

Gender Female 106 43
Total 244 100

<20 21 9

20-28 174 71

Age >28 49 20
Total 244 100

Participation in IBU <5 130 54
competitions >5 112 46
(years) Total 242 100
Participation in IBU World <3 136 61
Cup competitions >3 88 39
(years) Total 224 100
Participation in national <5 50 21
biathlon competitions >5 192 79
(years) Total 242 100
Participation in competitions Yes 49 21
held by other international No 187 79
federations (years) Total 236 100

Table 8

The languages of the questionnaires collected were: English 132, 54%; Russian 65, 27%; German 30, 12%;
Italian 19, 7% (table 9).

English 132 54
Russian 65 27
Questionnaire’s language German 30 12
Italian 17 7
Total 244 100
Table 9
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All questionnaires were suitable for analysis considering the low number of missing values (167 out of
11468 answers or 0.015%). The items with a high rate of missing values were Q2 (n = 11; rate of 4.5%) in
the domain of Acceptance, and Q 17 (n = 8; rate of 3.3%) from the Confidence domain. Critical questions in
the domain of Awareness were Q16, Q1, and Q50, with 12, 8 and 8 missing values, respectively.

For the Section Awareness, the average score was 74.3, with an insufficient score for 9% of the population
sample (mainly in younger athletes) and a good to excellent score for 81% of athletes (51% excellent). The

results collected among elite biathletes are reported in Table 10 below.

1 | The prohibited list of the World Anti-Doping Agency is updated every year 236 96.3 | 189

6 | | have never read the anti-doping rules of my international federation because 240 684 | 46.6
they are difficult and should be explained to me by an expert

12 | An athlete can be sanctioned for doping only if his/her biological sample is 241 23.0 | 421
positive at the anti-doping control
16 | The prohibited list of the World Anti-Doping Agency and the sanctions for 232 42.2 49.5
positive athletes are different for each international Olympic sport federation
wn 24 | The athlete has both duties and rights during the anti-doping control 239 90.2 29.8
m 28 | The attempted use, the possession or trafficking of products included in the 239 87.3 | 334
= prohibited list of the World Anti-Doping Agency are a severe violation of
L anti-doping rules and call for a sanction to the athlete or to the technician 74.3
x involved
g 37 | According to the WADA code, it is each athlete’s personal duty to ensure that 240 89.3 30.9
< no prohibited substance enters his or her body
42 | According to the WADA code, the doctor of my team is the only person 240 69.3 | 46.2
responsible for ensuring that no prohibited substance enters my body
46 | If an athlete has a documented medical condition requiring the use of a 238 80.3 | 39.8

prohibited substance or a prohibited method, that athlete may request a
therapeutic use exemption

50 | In my federation anti-doping controls performed include “in competition”, 236 844 | 36.3
“out of competition”, and target tests
52 | I know the anti—doping rules of my international federation 243 86.5 | 34.3
Table 10

The frequency of distribution, and the results of the score values for Awareness (visualized in descending

item score order) are shown in Figure 8 below.
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1 | The prohibited list of the World Anti-Doping Agency is updated every year
6 | | have never read the anti—doping rules of my international federation because they are difficult and should be
explained to me by an expert
12 | An athlete can be sanctioned for doping only if his/her biological sample is positive at the anti-doping control
16 | The prohibited list of the World Anti-Doping Agency and the sanctions for positive athletes are different for each
international Olympic sport federation
24 | The athlete has both duties and rights during the anti-doping control
28 | The attempted use, the possession or trafficking of products included in the prohibited list of the World Anti-
Doping Agency are a severe violation of anti-doping rules and call for a sanction to the athlete or to the
technician involved
37 | According to the WADA code, it is each athlete’s personal duty to ensure that no prohibited substance enters his
or her body
42 | According to the WADA code, the doctor of my team is the only person responsible for ensuring that no
prohibited substance enters my body
46 | If an athlete has a documented medical condition requiring the use of a prohibited substance or a prohibited
method, that athlete may request a therapeutic use exemption
50 | In my federation anti-doping controls performed include “in competition”, “out of competition”, and target tests
52 | | know the anti—doping rules of my international federation

Figure 8
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Anti-doping attitude and domain scores: the ADOPT score obtained was 64.9, with an insufficient general
attitude score (< 50) obtained by 14 subjects (6%) and with a positive attitude with good to excellent score
levels prevalent among 69% and 5% of the respondents respectively (Table 11). The results were not
significantly different in relation to age, gender or language of the interviewed athletes.

The Safety domain showed a score of 58.2 with a rate of insufficient scores for 31% of the population
sample and with good to excellent score levels for 31 and 10% of the respondents respectively (Table 11).
The scores were similar for age and gender and significantly higher (p<0.0001) for questionnaires answered

in Russian and English versus those answered in German and Italian.

The domain Confidence showed a score of 62.6 with a rate of insufficient scores for 20% of the population
sample and with scores corresponding to a good or excellent level for 57% and 7% of the respondents

respectively (Table 11). The scores were similar for age, gender and language.

The domain Acceptance showed a score of 67.9, with an insufficient level for 7% of the population sample,
and with scores from good to excellent for 62 and 15% of the respondents respectively (Table 11). The
scores, similar for age and gender, were significantly lower (p<0.0001) for questionnaires answered in

Russian versus those answered in other languages.

The Satisfaction domain showed a score of 70.8 with an insufficient score for 5% of the respondents, with
scores corresponding to good and excellent level for 64 and 22% of the respondents respectively (Table 11).

The scores were similar for age, gender and language.

Figs 9, 10, 11, 12, 13 show the frequency of distribution of ADOPT and of the four domains (Safety,
Confidence, Acceptance, Satisfaction) and the scores among elite biathletes visualized with items in

descending order. The list of items for the domain is also stated.
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9 | The international competitions in my sport are clean in terms of doping 242 | 519 | 315
19 | The anti-doping tests performed by my international federation are current and up-to-date for 238 | 68.0 | 21.2
all doping agents
23 | Nobody cheats in my sport 242 | 374 | 300
25 | Itis impossible to fight doping in sport because new substances and methods that improve 242 | 498 | 28.9
performance and that cannot be detected are continually available
> 33 | The number of out-of-competition anti-doping controls performed by my international 243 | 552 | 26.1
[ federation is sufficient 58.2
E 38 | The number of in-competition anti-doping controls performed by my international federation 244 | 624 | 249
< is sufficient
N 39 | The anti-doping program of my international federation maintains a safe environment in terms 243 | 70.1 | 20.2
of fairness of competitions
41 | My international federation adequately informs athletes on anti-doping matters 240 | 654 | 234
43 | The result of the competitions in my sport reflects the quality of athletes and of their technical 237 | 66.3 | 23.8
materials
7 | | fear that my personal information that | give during the anti-doping control will not be kept 243 | 614 | 26.1
confidential
13 | | feel that the athletes at high risk of unfair behavior are rarely controlled by my international 242 | 505 | 26.2
federation
17 | Athletes who are not guilty can be wrongly disqualified 236 | 558 | 264
21 | My federation is a provider of high-quality products in the field of anti-doping 239 | 658 | 21.2
w 27 | The international federation | belong to is interested in the world anti-doping policy 241 | 743 | 18.9 62.6
% 29 | 1do not trust anti-doping controls managed and performed by my international federation 242 | 633 | 22.6
'-'DJ because positive cases are rarely detected in my sport
T 35 | | fear that the urinary sample collected during the anti-doping control can have doping agents 243 | 618 | 27.3
pd added by someone else
8 40 | 1do not believe in anti-doping controls because they can be easily manipulated 243 | 656 | 223
47 | | fear that my biological sample will not be anonymous when analyzed at the laboratory 240 | 644 | 21.0
2 | Inthe case of a non-negative sample, | believe that the result management process (anti— 233 | 66.0 | 20.7
doping administrator, hearing panel, CAS...) (of my international federation) safeguards the
athlete
3 | Itisreasonable (for health, possible manipulations etc.) to restrict athletes from starting if their | 242 | 78.5 | 20.7
blood values exceed the competition limits
14 | The athlete’s duty is only to compete and not to undergo medical anti-doping controls 241 | 64.2 | 30.8
L 18 | The anti-doping controls are necessary for ensuring fairness of competitions 243 | 89.7 | 158 67.9
% 22 | Blood tests should be not performed on athletes of youth categories 240 | 620 | 279
< 26 | The anti-doping controls interfere in athletes' training in an adverse way 244 | 642 | 239
E 30 | Itis right (reasonable) to undergo blood testing before competitions 243 | 704 | 253
8 34 | 1 believe that is right to restrict the daily activities of those athletes included in the registered 242 | 585 | 264
O testing pool by way of the athlete whereabouts requirement
< 44 | Anti-doping controls should be carried out at any time of the day 241 | 57.3 | 30.8
4 | The present anti-doping rules of my international federation safeguard health and fairness 243 | 78.7 | 19.2
8 | The fact that the national and international anti-doping organizations work in coordination 242 | 770 | 183
with each other is beneficial to the athletes because it improves the anti-doping system
10 | I feel that the medical committee of my federation is effective in maintaining a safe 241 | 741 | 223
environment without doping
11 | The athlete biological passport, noting variances in the profile of an athlete’s biological 239 | 70.3 | 19.6
zZ markers over a period of time, increases the possibility to detect doping violations in my sport
9 15 | The mixture of anti-doping tests and educational programs of my international federation is 241 | 673 | 194 70.8
5 effective
< 31 | There has been an improvement in the anti-doping controls performed by my international 240 | 66.1 | 19.8
LU'3 federation
- 49 | Anti-doping controls are effective in our sport to improve the environment in terms of fairness 240 | 714 | 20.0
< of competition results
o 51 | My international federation invests enough money in the anti-doping field 240 | 59.2 | 214
53 | The anti-doping personnel in my international sport federation are professional 242 | 731 | 19.7

Table 11
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Among the domains relating to anti-doping attitudes, a significantly lower value was observed for Safety

compared to the other 3 domains (p< 0.0001) and for Confidence compared to Acceptance and Satisfaction,

the domain with the best score (Fig. 14).
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The questions involved in the calculation of the federation score are shown in Figure 15.
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Figure 15

The Federation score obtained was 66.2, with an insufficient score (< 50) obtained by 27 subjects (11%) and
with a positive feeling about federation activity with good to excellent score levels prevalent among 65%

and 8% of the respondents respectively. The frequency of distribution of the score is shown in Figure 16.
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Analysis of single items: Considering the distribution of responses for each item, those with absolute lower
scores were from the Safety domain, dealing with the presence of doping in the athlete’s sport and the
impossibility of fighting it (Q23 and Q25, with scores equal to 48% and 60%, respectively) and Q13 from
Confidence reporting an insufficient control of athletes at higher risk (score 60%).

The item with the highest positive score was Q18 in the domain of Acceptance, dealing with the necessity of
the anti-doping controls to ensure fairness of competitions (score 89.7%). Interestingly, the ADOPT score

was directly correlated to the degree of Awareness of the athletes interviewed (r = 0.431, p<0.0001).
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7. Discussion

The project allowed us to develop and validate an original questionnaire useful for measuring the anti-
doping attitudes among top-level athletes and technicians. This field of inquiry, which might become
progressively more important in relation to the increasing pressure on athletes imposed by the anti-doping
programs, has previously not been the subject of much research(9). The idea to develop a tool able to
quantify athletes’ feelings, fears and complaints in relation to the anti-doping issues was challenging;
however the use of informal conversation-style interviews with athletes and technicians by a group of
researchers each with experience as both former athletes, team doctors and/or international medical
delegates at the venues was helpful, and supported by the statistical analysis. The factors identified in the
statistical analysis reasonably confirmed the dimensions hypothesized by the researchers, with only one
additional domain needing to be included, as well the corresponding items generated. Satisfactory results
were obtained in the APPROVE scale validation phase. Face and content validity were not tested, the
questions being derived from interviews. The construct validity was good considering that a single item
describing generic overall satisfaction with the anti-doping program was correlated with a multidimensional
parameter, the ADOPT score, exploring different concepts related to anti-doping attitudes and including a
domain not correlated to satisfaction: acceptance. Internal consistency was good, and a moderate level of
test-retest reliability was found, even given the limited sample size. Different actions were also taken to
reduce the main responding biases. The tool therefore appears to be valid, usable on broad populations,
suitably quick to compile (around 15 min.) and easy to use considering the previously mentioned low

number of missing values and the usability of all the returned questionnaires.

The first implementation of APPROVE was in biathlon, where good anti-doping attitudes were observed
and where, among the four domains, the highest score was found for Satisfaction. A good level of
willingness to accept the limitations imposed by the rules was also observed, considering that the item with
the highest positive score (89.7) deals with the necessity of the anti-doping controls in order to ensure
fairness of competitions. Interestingly, high acceptance scores were observed for undergoing blood testing
before competitions (70.2) and to restricting athletes from starting if their blood values exceed the
competition limits (78.5). Lower but sufficient scores were also obtained for items describing athletes’
limitations such as the possibility of being tested at any time of the day (58.5) and the limitations in the daily
activities of athletes included in the registered testing pool caused by having to provide whereabouts
information (57.6). Some of these results were unexpected, considering the pressure on athletes imposed by
different tests e.g. out-of-competition tests or blood tests with risk of suspension in case of blood values
exceeding the limits, and by rules that also affect athletes’ quality of life and training. In particular, the issue
of the whereabouts is often controversial (1, 2). In a previous study — a cross-sectional survey among
Norwegian elite athletes included in the national registered testing pool — the whereabouts system was
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perceived by some athletes as frustrating and unfair (9). In this survey however, the situation was different
from our study, because athletes of the same nation — and from different disciplines — were interviewed.

They complained that athletes from other countries were less subject to comprehensive controls or did not
provide whereabouts information. In our study, the situation is instead homogeneous in terms of ‘pressure’

on athletes by the IF, even if different approaches among the different countries remain.

The unsatisfactory sense of safety against cheating is another important aspect to highlight, considering that
for the Safety domain a rate of insufficient scores was found for 31% of the population. The two items with
the lowest scores on the whole scale were from the Safety domain, dealing with the presence of doping in the
athlete’s sport (48%) and the impossibility of fighting it (60%). This relatively low perception of safety
represents another difference from the results of the Norwegian survey, where Norwegian athletes mainly
reported that doping is a problem in elite sport but not in their sport (9). As suspected from the researchers’
informal talks with athletes, we therefore found the perceived safety from cheating to be a critical issue,
related to factors both within and external to the international federation. The assessment of how athletes
perceive safety from cheating is important because it allows us to evaluate their level of frustration about the
fairness of the competitions. This feeling represents a potential stressful factor, as well as an alibi for having

a positive attitude towards doping, including the search for performance enhancers to remain competitive.

Additional subjects of interest elucidated by the survey are 1) the respondents’ level of awareness and 2) the
athletes’ level of participation in the study. Awareness of the rules appears to be correlated with anti-doping
attitudes, thus indicating that educational interventions are important so as to obtain informed anti-doping

attitudes, especially among the youngest athletes who have a lower level of awareness.

The somewhat unsatisfactory participation of the athletes in the study might partially be an educational
problem. A higher number of respondents would have demonstrated a higher level of interest in the area;
however the participation among biathletes was probably influenced by the athletes’ nervousness at the first
international event of the season, by the short time they were given to submit the questionnaire, and — for
some athletes — by poor comprehension of the four available languages. An alternative interpretation is that

some of the non-responders have a generally negative attitude towards any anti-doping interventions.

The APPROVE scale allows the targeted evaluation of the anti-doping activities of the federation under
study. For the IBU, considering the 16 questionnaire items where the term “international federation” is
included, the average score is good (66.2). The lowest scores are related to concerns about the financial costs
and to the number of anti-doping controls carried out, and to the sense that the athletes at high risk of unfair
behavior are rarely controlled. High scores (>70) were obtained for the quality of rules, interest in world
anti-doping policy, the effectiveness of the medical committee activities and anti-doping services offered.
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The APPROVE scale seems to offer important information and highlight critical issues of interest to the
stakeholders. APPROVE’s main strength is its capacity to shed light on athletes’ feelings and concerns,
selectively quantifying the different elements representing anti-doping attitudes and exploring the perceived
safety of, confidence in, and agreement and satisfaction with the anti-doping program operated by the
international federation. This tool enables the representatives of the international federations to evaluate the
balance between advantages — in terms of fair competitions — and disadvantages of the anti-doping
interventions as perceived by athletes, and search for measures to improve this balance. In addition, the
scores attained in the domains and for the single items can potentially be used by anti-doping program
managers and administrators as a quality indicator to evaluate their efforts (whether the services are
provided by the federation itself or outsourced), and/or as an outcome assessment following the introduction

of new interventions (e.g. more tests, new tests, new testing strategies).

The study has some limitations. There might be some response bias deriving from translation issues —
despite the languages having been double-checked to guarantee the meaning — or from some athletes’
insufficient comprehension of the available languages, even though care was taken to create short questions.
Repeatability, as measured in a limited group of subjects, was limited by the necessity of maintaining
anonymity. The problem of the missing values, otherwise present in negligible amounts, was managed by
arbitrarily assigning a middle — neutral — value on the Likert scale. However for the items with more missing
values, we were unable to observe any relevant effects in terms of the reliability or validity of the
questionnaire by using additional approaches, e.g. by including the mean value for the domain of the

respondent or the whole population sample.
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8. Conclusions

The research results have shown that it is possible, with a properly developed questionnaire, to measure
different aspects of athletes’ anti-doping attitudes both to detect critical issues to be improved as well as to
evaluate the level of anti-doping awareness. The APPROVE scale potentially enables researchers to evaluate
changes in attitude and awareness in a long-term follow-up study following the introduction of new anti-

doping strategies.

The first implementation of this tool among elite biathletes indicates a population confident and satisfied
with the present anti-doping interventions, encouraged by the anti-doping actions and willing to accept the
limitations imposed by the rules in order to obtain more protection from cheating, safety from cheating
being the critical domain with the lowest score.

The APPROVE scale, which purposely does not include specific items related to the federation under study,
can be used to evaluate the anti-doping attitudes within any international federation, thus enabling possible

broad-scale study of attitudes towards anti-doping in sports and a comparison among federations.
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10. Appendix

The APPROVE scale:

e A English version
e B: German version
e C: Russian version

e D: Italian version
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In the case of a non-negative sample, | believe that the result management process (anti—-doping administrator, hearing panel, CAS...) (of my
international federation) safeguards the athlete
It is reasonable (for health, possible manipulations etc.) to restrict athletes from starting if their blood values exceed the competition limits

The present anti-doping rules of my international federation safeguard health and fairness
| fear that my personal information that | give during the anti-doping control will not be kept confidential

The fact that the national and international anti-doping organizations work in coordination with each other is beneficial to the athletes because it
improves the anti-doping system
The international competitions in my sport are clean in terms of doping

| feel that the medical committee of my federation is effective in maintaining a safe environment without doping

The athlete biological passport, noting variances in the profile of an athlete’s biological markers over a period of time, increases the possibility to
detect doping violations in my sport
| feel that the athletes at high risk of unfair behavior are rarely controlled by my international federation

The athlete’s duty is only to compete and not to undergo medical anti-doping controls

The mixture of anti-doping tests and educational programs of my international federation is effective

Athletes who are not guilty can be wrongly disqualified

The anti-doping controls are necessary for ensuring fairness of competitions

The anti-doping tests performed by my international federation are current and up-to-date for all doping agents
My federation is a provider of high-quality products in the field of anti-doping

Blood tests should be not performed on athletes of youth categories

Nobody cheats in my sport

It is impossible to fight doping in sport because new substances and methods that improve performance and that cannot be detected are continually
available
The anti-doping controls interfere in athletes' training in an adverse way

The international federation | belong to is interested in the world anti-doping policy

I do not trust anti-doping controls managed and performed by my international federation because positive cases are rarely detected in my sport
It is right (reasonable) to undergo blood testing before competitions

There has been an improvement in the anti-doping controls performed by my international federation

The number of out-of-competition anti-doping controls performed by my international federation is sufficient

I believe that is right to restrict the daily activities of those athletes included in the registered testing pool by way of the athlete whereabouts
requirement
| fear that the urinary sample collected during the anti-doping control can have doping agents added by someone else

The number of in-competition anti-doping controls performed by my international federation is sufficient

The anti-doping program of my international federation maintains a safe environment in terms of fairness of competitions
I do not believe in anti-doping controls because they can be easily manipulated

My international federation adequately informs athletes on anti-doping matters

The result of the competitions in my sport reflects the quality of athletes and of their technical materials

Anti-doping controls should be carried out at any time of the day

| fear that my biological sample will not be anonymous when analyzed at the laboratory

Anti-doping controls are effective in our sport to improve the environment in terms of fairness of competition results

My international federation invests enough money in the anti-doping field

The anti-doping personnel in my international sport federation are professional

The prohibited list of the World Anti-Doping Agency is updated every year

I have never read the anti—doping rules of my international federation because they are difficult and should be explained to me by an expert
An athlete can be sanctioned for doping only if his/her biological sample is positive at the anti-doping control

The prohibited list of the World Anti-Doping Agency and the sanctions for positive athletes are different for each international Olympic sport
federation

The athlete has both duties and rights during the anti-doping control

The attempted use, the possession or trafficking of products included in the prohibited list of the World Anti-Doping Agency are a severe violation
of anti-doping rules and call for a sanction to the athlete or to the technician involved

According to the WADA code, it is each athlete’s personal duty to ensure that no prohibited substance enters his or her body

According to the WADA code, the doctor of my team is the only person responsible for ensuring that no prohibited substance enters my body

If an athlete has a documented medical condition requiring the use of a prohibited substance or a prohibited method, that athlete may request a
therapeutic use exemption
In my federation anti-doping controls performed include “in competition”, “out of competition”, and target tests

I know the anti-doping rules of my international federation
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Im Fall einer nicht-negativen Probe, glaube ich, dass der Ergebnismanagement-Prozess (Anti-Doping-Administrator/-in, Anhérungsgremium,
CAS...) (meines internationalen Verbandes) den Athleten/die Athletin schiitzt

Es ist vernlnftig (fur die Gesundheit, hinsichtlich méglicher Manipulationen etc.), einen Athleten/eine Athletin vom Start auszuschlie3en, wenn
seine/ihre Blutwerte die Wettkampfgrenzen uiberschreiten

Die aktuellen Anti-Doping-Regeln meines internationalen Verbandes schiitzen Gesundheit und Fairness

Ich befiirchte, dass meine wahrend der Anti-Doping-Kontrolle gegebenen personlichen Informationen nicht vertraulich behandelt werden

Die gemeinsamen Aktivitaten der nationalen und internationalen Anti-Doping-Organisationen sind fiir den Athleten/die Athletin vorteilhaft, weil sie
die Anti-Doping-MaRnahmen verbessern
Die internationalen Wettk&mpfe meiner Sportart sind, was Doping anbelangt, sauber

Ich bin der Meinung, dass es dem medizinischen Komitee meines Verbandes gelingt, ein sicheres, dopingfreies Umfeld zu gewéahrleisten

Der biologische Pass des Athleten/der Athletin, mit dem Abweichungen im Profil seiner/ihrer biologischen Marker langfristig festgestellt werden,
erhoht die Wahrscheinlichkeit, DopingverstéRe in meiner Sportart aufzudecken

Ich bin der Meinung, dass Athleten/-innen, bei denen eine hohe Wahrscheinlichkeit besteht, sich unfair zu verhalten, selten von meinem
internationalen Verband kontrolliert werden

Die Plicht des Athleten/der Athletin besteht nur darin, Wettkdmpfe zu bestreiten und nicht, sich medizinischen Anti-Doping-Kontrollen zu unterziehen

Die Mischung aus Anti-Doping-Kontrollen und dem Aufklarungsprogramm meines internationalen Verbandes ist effektiv
Unschuldige Athleten/-innen kénnen félschlich disqualifiziert werden
Die Anti-Doping-Kontrollen sind notwendig, um faire Wettkdmpfe sicherzustellen

Die Anti-Doping-Tests, die von meinem internationalen Verband durchgefihrt werden, sind modern und hinsichtlich aller Dopingmittel auf dem
neuesten Stand
Mein Verband liefert im Bereich Anti-Doping qualitativ hochwertige Arbeit

Die Bluttests sollten bei Athleten/-innen der Jugendkategorie nicht durchgefiihrt werden

Niemand betriigt derzeit in meiner Sportart

Es ist unmdglich, Doping im Sport zu bekampfen, weil neue Wirkstoffe und Methoden, die die Leistung steigern und nicht aufgedeckt werden
konnen, kontinuierlich verfugbar sind

Die Anti-Doping-Kontrollen beeinflussen das Training der Athleten/-innen in nachteiliger Weise

Der internationale Verband, dem ich angehére, interessiert sich fiir die Welt-Anti-Doping-Politik

Ich misstraue den Anti-Doping-Kontrollen, die von meinem internationalen Verband organisiert und durchgefiihrt werden, weil in meiner Sportart
positive Félle selten aufgedeckt werden
Es ist richtig (vernunftig), vor Wettkdmpfen Bluttests unterzogen zu werden

Die Anti-Doping-Kontrollen, die von meinem internationalen Verband durchgefiihrt werden, verbessern sichstetig
Die Anzahl von Trainings-Anti-Doping-Kontrollen, die mein internationaler Verband durchfihrt, ist ausreichend

Ich glaube, dass es richtig ist, die taglichen Aktivitaten der Athleten/-innen, die dem Registered Testing Pool angehdren, derart einzuschréanken, wie
es die Anforderungen an Athleten/-innen beziiglich Aufenthaltsort undErreichbarkeit vorsehen
Ich befiirchte, dass die Urinprobe, die wahrend der Anti-Doping-Kontrolle entnommen wird, von jemandanderem hinzugefiigte Dopingmittel enthalten kann

Die Anzahl von Wettkampf-Anti-Doping-Kontrollen, die mein internationaler Verband durchfiihrt, istausreichend

Das Anti-Doping-Programm meines internationalen VVerbandes gewahrleistet ein sicheres Umfeld hinsichtlichder Fairness von Wettkdmpfen
Ich glaube nicht an Anti-Doping-Kontrollen, weil sie leicht manipuliert werden kénnen

Mein internationaler VVerband informiert die Athleten/-innen ausreichend tiber Anti-Doping-Angelegenheiten

Das Ergebnis der Wettkdmpfe in meiner Sportart reflektiert die Qualitat der Athleten/-innen und des technischen Materials
Anti-Doping-Kontrollen sollten zu jeder Uhrzeit durchgefiihrt werden

Ich befiirchte, dass meine biologische Probe nicht anonym ist, wenn sie im Labor analysiert wird

Anti-Doping-Kontrollen sind in unserer Sportart effektiv, um das Umfeld hinsichtlich der Fairness von Wettkampfergebnissen zu verbessern
Mein internationaler Verband investiert im Bereich Anti-Doping genug Geld

Das Anti-Doping-Personal in meinem internationalen Sportverband ist professionell

Die Liste verbotener Wirkstoffe und verbotener Methoden der Welt-Anti-Doping-Agentur wird jedes Jahraktualisiert

Ich habe die Anti-Doping-Regeln meines internationalen Verbandes bis jetzt nicht gelesen, weil sie schwierig sind und mir von einem Experten
erklart werden sollten

Ein Athlet/eine Athletin kann fiir Doping nur sanktioniert werden, wenn seine/ihre biologische Probe bei der Anti-Doping-Kontrolle positiv ist

Die Liste verbotener Wirkstoffe und verbotener Methoden der Welt-Anti-Doping-Agentur und die Sanktionen fiir positiv getestete Athleten/-innen
sind fur jeden internationalen olympischen Sportverband unterschiedlich

Der Athlet/die Athletin hat wahrend der Anti-Doping-Kontrolle sowohl Pflichten als auch Rechte

Der Versuch der Anwendung, der Besitz oder das Inverkehrbringen von Produkten, die in die Liste verbotener Wirkstoffe und verbotener Methoden
der Welt-Anti-Doping-Agentur aufgenommen sind, stellen einen wesentlichen VerstoR gegen die Anti-Doping-Regeln dar und erfordern eine
Sanktion gegen den Athleten/die Athletin oder das technische Personal, der/die bzw. das daran beteiligt ist

Gemalk dem WADA-Code ist es die personliche Pflicht eines jeden Athleten/einer jeden Athletin, dafiir zu sorgen, dass kein verbotener Wirkstoff in
seinen/ihren Korper gelangt

GeméaR dem WADA-Code ist der Arzt meiner Mannschaft der einzige VVerantwortliche dafiir, dass kein verbotener Wirkstoff in den Kérper des
Athleten/der Athletin gelangt

Bei Vorhandensein einer nachgewiesenen Krankheit, welche die Anwendung eines verbotenen Wirkstoffs oder einer verbotenen Methode erfordert,
kann ein Athlet/eine Athletin eine Ausnahmegenehmigung zur therapeutischen Anwendung beantragen

In meinem Verband durchgefiihrte Anti-Doping-Kontrollen umfassen ,,Wettkampfkontrollen”, Trainingskontrollen und Zielkontrollen

Ich kenne die Anti-Doping-Regeln meines internationalen VVerbandes
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B cirydae aTHITMYHOTO pe3yiibTara TECTHPOBAHUSI 5 BEPIO, 4TO MpoLeypbl Moeil Mejiepanuu 1o BeeHuto qannoro sonpoca (Komuccus IBU o
3aCIyLIMBAHUIO CIIy4YaeB JAOIHMHIaA, CIIOPTHBHBINA apOHTPaXKHBIN CYJI, allesIIHOHHbIE H JUCIHIUTMHAPHBIE KOMMUCCHH) CTOSIT Ha 3alllHTe CIOPTCMEHA

Eciun nokasareny aHaIi30B KPOBH MPEBBIIIAIOT YCTAHOBJICHHbIE HOPMBI COPEBHOBAHMUIA, Pa3yMHO OTCTPAHHUTh CIIOPTCMEHOB OT CTapTa (JUIs UX XK€ 30POBbs,
BO N30€KaHUH TIOATACOBOK H.T.1.)

JIelicTBYIOIIHE aHTHIOMHIOBBIE MPABHJIa 3aIIHUIIAIOT 3[I0POBLE CIIOPTCMEHA U YE€CTHOCTh MPOBOAMMBIX COPEBHOBAHMIT

A 6OIOCI>, 4qTo KOH(bI/I,HeHIII/IaIIBHaﬂ PIH(l)OpMaIIPISI, NpeaocTaB/iIEMas MHOIO B X0/I€ NOITMHI -KOHTPOJIA, HE COOCPIKUTCA B CEKPETE
CornacoBaHHasi JeATEIbHOCTh HAIIMOHATBHBIX U HUHTEpPHAIIMOHAJIBHBIX opraHmauHﬁ SABIAACTCA BbIHrprIIIHOﬁ JUIA CIIOPTCMEHOB, TaK KaK OHa yCHJIMBAET

paboTy B 00J1aCTH aHTUIOIIMHTA

MesK/lyHapO/IHbIe COPEBHOBAHMS B MOEM BHJIE CIIOPTA HE « 3arPs3HEHBD JJOTHMHIOM

51 BUOKY, 9TO MEIMLIMHCKUI KOMUTET MO MEKyHapOAHOH (eepaiy npuHIMaeT 3G GeKTHBHBIC MEPBI ISl OUICP/KaHUs «IUCTOTBD) Cpe/ibl 6e3 10MuHra
BHOJIOrHYecKHii TacopT CropTCMeHa, GUKCUPYIONINIA H3MEHEHHsI OHOIOTHYECKUX MAapPKEPOB CIIOPTCMEHa Ha NMPOTSDKEHUHU ONPE/IEICHHOTO epHoja
BPEMEHH, MOBBIIIACT BEPOSITHOCTh OOHAPY)KEHHS JONUHIOBBIX HAPYIICHUH B MOEM BHJIE CIIOPTa

51 cumraro, Most MexIyHapoHast Deeparusi He KOHTPOJIUPYET JODKHBIM 00pa3oM CIIOPTCMEHOB, KOTOPBIE HMEIOT MOBBIIICHHbII PUCK HCIIOIb30BaHHSI
JIOTHHIa

Jloar cropTcMeHa — y4acTBOBaTh B COPEBHOBAHHSIX, @ HE IO/IBEPraThCs JOIMMHI-KOHTPOJISIM

CoueraHue JIOIMMHI-KOHTPOJIEH 1 00pa30BaTebHOM MPOrpaMMBbl, OCBSILEHHON BOIPOCaM aHTHJIONHMHIA, MOCH MEX IyHapoaHoi Deeparun sBIsieTcs
3¢ PEKTUBHBIM
HeBHHOBHBIE CIIOPTCMEHBI MOTYT ObITh HE3aCIY)KEHHO JUCKBATU(DHIIMPOBAHBI

JIOIMHT KOHTPOJIM HEOOXOAUMBI JUIs 00eCcIIeueH s KOPPEKTHOCTH IPOBOUMBIX COPEBHOBaHHIt

AHTHJIONIMHIOBOE TECTUPOBAHHE, IPOBOAUMOE MOEi MexIyHapoIHOH (enepalueil, sBiseTcs akTyalbHbIM H YYUTBIBAET BCE BHOBb MOSBIIAIOIINECS
JIOIIHHIOBBIE ar€HThI

Mos MesxIyHapoaHas (eeparus IpejocTaBiIseT YCIyr BBICOKOro KayecTa B 00IACTH aHTHIOIMHTa

He cnenyer noaseprats 3a60py KpoBH CIIOPTCMEHOB FOHOLIECKHX KAaTeropui

B MoeM Bujie CiopTa HUKTO HE 0OMaHbIBAET

B cnopre HEBO3MOXKHO IIPOTUBOIEHCTBOBATD JOMHMHIY, IOTOMY YTO IIOCTOSIHHO HOSBJIAIOTCS HOBBIE CYOCTAaHIIMHM M METOIBI /ISl ITOBBILIECHHS (DU3MYECKOi
paboTOCIIOCOOHOCTH, HEIOCTYIIHBIE BBISIBICHUIO

JIOIHMHI-KOHTPOJIM HEOIArONPUATHO CKA3bIBAIOTCS HA TPEHUPOBKAX M MEIIAIOT UM

MexnayHapo/Has denepanust, YWeHOM KOTOPOIi 51 SBJISIIOCH, 3aMHTEPECOBAHA B ITI00aIbHOW aHTHIOIMHIOBOM ITOJUTHKE

51 He 1OBEPSII0 OIMUHI-KOHTPOJIAM, OPraHU3yEMbIM H IPOBOJMMBIM MOEH MEX1yHapoHOH deneparueii, HOTOMy 4TO B MOEM BHJIE CIIOPTA PEJIKO BBIABIIAIOTCS
BBISIBJISIOTCS ATJIEThI C TOJIOKUTENBHBIM PE3YIbTaTOM TECTA

BBITh IOJIBEPTHYTHIM 3a00py KPOBH TI€pe]l COPEBHOBAHHUSMH - 9TO IPABHIILHO (Pa3yMHO)

B nocneHee BpeMst ypoBEHb JONUHT-KOHTPOJIEH, TPOBOANMBIX MOEH MEXIyHApPOIHOI (eaepareii, HOBbICHICS

Mos MeskIyHapoaHas dejeparyes IpOBOIHUT A0CTATOYHOE KOJIMYECTBO JOMHI-KOHTPOJIEll BO BHECOPEBHOBATEIBHBIH EPHOL

Jlymato, 3TO NPaBUIILHO OrPAaHUUMBATE CBOOOY JEiiCTBHII CHOPTCMEHOB, KOTOPBIE BKJIFOYEHBI B PETHCTPUPYEMBbIH Myl TECTUPOBAHMUS, IyTeM TpeOoBaHUit
OTHOCHUTEJIBHO UX JAOCTYITHOCTH, ISl 00ECTIeYeH s IPOBECHHUS JOMHI -KOHTPOIEi

51 6010CB, 4TO KTO-HHOYIb MOXKET JJ00aBUTh BEIIECTBA, COACPIKAIINE AOIMHT, B IPOOY MOUH, COOPaHHYIO Y MEHs Ha JOMHMHI-KOHTPOJIE

Mos MesxayHapoaHas deeparues NpOBOAUT A0CTATOYHOE KOJIHYECTBO JOMUHI-KOHTPOJIEl B COPEBHOBATENbHBINA EPHOJ

AHTHJIONMHIOBask IPOrpaMMa MexyHapoaHoi denepannu, B KOTOPOH s COCTOrO, 3a00THTCS 00 aTMOC(epe CrpaBeIMBOCTH U YECTHOCTH IIPOBOAUMBIX
COPEBHOBAHUIH

51 He BEpIO B JIOMMHI-KOHTPOJIb, IOTOMY 4TO €TI0 PE3YJIbTaThl MOXHO JIETKO ITOATACOBATh

Most MeskIyHapoaHas (eeparys MpeocTaBIseT CIIOPTCMEHaM HCYEPIBIBAIOLLYI0 HH(OPMALIHMIO B BOIIPOCAX, KACAIOLIMXCS POOIIEM JOMHUHTa
Pe3ynbTarhl CIOPTUBHBIX COPEBHOBAHMI B MOEM BHJIE CIIOPTA OTOOPAKAIOT YPOBEHB MOATOTOBKU CIIOPTCMEHOB U KAY€CTBO TEXHUYECKHX MaTEepHaIoB
JIOIIMHT-KOHTPOJIM JJOJDKHBI IPOBOJUTHCS B JIFOOOE BPEMSI CYTOK

51 6010Ch, 4TO MOM GHOJIOrUYECKHEe MPOOB! (MOYa, KPOBb M.T.JT) aHATM3UPYIOTCS B 1a0OPATOPHH HE B AHOHHMHOM IOPSIAKE

JIOIMHT KOHTPOJIH B HAIIEM BHAE COpTa SQ(MEKTHBHBI 1151 yJIy4IIeHUs aTMOC()ephl CIPaBeJIMBOCTH M YECTHOCTH MPOBOJUMBIX COPEBHOBAHUI

Most MesxayHapoaHas deneparys BKIabIBaCT JOCTATOYHO CPEACTB B 00JIACTD AHTHIONIHIA

Jltoyu, 3aHMMaronmecst 6opb00ii ¢ JOMMHIOM B MOCH MEXIyHapPOIHON CIIOPTUBHON (hefiepartiy — 3TO MPOodeCCHOHANbI

3anpereHHbIH CIICOK C 3alpelieHHbIMH CYyOCTaHIMsIMU U MeTojaMu oOHoBIseTcst BAJIA kaskablit rox

51 HUKOT/1a He YMTAll/a aHTUIOMMHIOBBIE NpaBHIa Moel MexayHapoHoii dejiepaliii, OTOMY YTO OHU OYCHb CIIOXKHBIC U JIOJDKHBI ObITH MHE OOBSICHEHBI
CIELHUAINCTOM

K crioprcMeHy MOTyT ObITh IPUMEHEHBI IITPaHbIe CAHKIMK 32 HAPYLICHHE aHTHIOINHIOBBIX IIPABHJI TOJIBKO B CIIy4yae IMOJOKHTEIBHOIO Pe3yJibTaTa ero
GHOJIOrMYECKUX MPOO Ha JOMUHT

3anpelieHHbIe CyOCTaHIMK U METO/IBI, IEPEYHCIICHHBIE B 3anpelieHHoM crincke BAJTA |, a Tak »e CaHKIMHU IJIs CTIOPTCMEHOB C TTOJIOXKHTEIbHBIM
Pe3yJIbTaTOM JONHHI-TECTa PA3INYAOTCS IS PA3HBIX OJMMITMHCKHX MEXIYHAPOIHBIX CHIOPTHBHBIX (eneparmii

Bo BpeMst IONUHI-KOHTPOJISL Y CIIOPTCMEHA UMEIOTCS Kak 00513aHHOCTH, TaK | Ipasa

TMomneiTKa HcTONB30BaHMs, 00JIAIAHNE HIT PAacCIIPOCTpaHEHHE CyOCTaHIMI, BHECEHHBIX B 3anpenieHHbli criucok BAJIA, npencrasinser coboii cepbe3Hoe
HapyILIEHHE aHTUJIOMMHIOBBIX IIPABUJI M BJICUYET 3a CO00i HaNIOKEeHNE WTPAQHBIX CAHKIMI Ha CIOPTCMEHA, TPEHEPCKMI 1ITAa0 WM TEXHUYECKUH MepcoHa
Cornacuo Kozpexkcy BAJTA, kax/Iblif CIOPTCMEH 00513aH JIMYHO CIICANTD 3a TEM, YTOObI HUKaKasi 3alpelieHHast CyOCTaHIus He ToMalia B €ro OpraHu3M

Cornacno Kozmexcy BAJIA, TonbpK0 Bpad Moeit KOMaH bl HECET eIMHOINYHYIO OTBETCTBEHHOCTD 3a TO, YTOOBI HUKAKasl 3alpelieHHas CyOCTaHIMs He TIoraa B
OpraHu3M CIOpTCMEHa

Ecnu 1o 3acBHaeTeIbCTBOBAHHBIM MEIMIIMHCKIM ITOKAa3aHUSIM TPEOYeTCst IPHEM 3alpelieHHON CyOCTaHIIMU WITH IPHMEHEHHE 3alpelieHHOr0 METo/1a,
CIIOPTCMEH MOJKET 3aIPOCHTh PAa3peIICHNE Ha TePalleBTHYECKOE UCIIONB30BaHUE CYOCTaHIIMY WIIM METO/, BKIIOYEHHBIX B 3alpenieHHbIi crincok BAJTA
MesxnynaponHas denepartiyis, B KOTOPOH sl COCTOIO, IPOBOAMT AONUHI-KOHTPOJIN BO BPEMsi COPEBHOBAHMI, BO

BHECOPEBHOBATEIILHBIN MEPHO]I, @ TAK KE [IEJICBOC TECTUPOBAHNE

51 3HA10 AaHTUIOIMHIOBBIE MIPaBUiIa MOl MexyHapoqHOH Denepanuu
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Nel caso di un campione non-negativo, credo che il processo di gestione (Amministratore anti-doping, Commissione giudicante, Corte di arbitrato
dello sport) della mia federazione internazionale salvaguardino I’atleta

E ragionevole (per motivi di salute, possibili azioni illecite etc.) non consentire la partecipazionealle gare agli atleti i cui valori ematici eccedono i
limiti consentiti

Gli attuali regolamenti in materia di antidoping tutelano la salute dell’atleta e la correttezza delle gare

Temo che le informazioni riservate che fornisco durante il controllo antidoping non siano mantenute segrete

Il fatto che le organizzazioni anti-doping nazionali ed internazionali lavorino in stretta collaborazione & favorevole agli atleti perché migliora il
sistema anti-doping

Le competizioni internazionali nel mio sport non sono condizionate dal doping

La commissione medica della mia Federazione Internazionale agisce efficacemente per mantenere un ambiente sicuro libero dal doping

11 passaporto biologico dell’atleta, registrando i cambiamenti nel tempo del profilo dei markers biologici dell’atleta, aumenta la possibilita di scoprire
le violazioni del regolamento anti-doping nel mio sport
La mia Federazione Internazionale non controlla a sufficienza gli atleti che secondo me sono piu a rischio per uso di sostanze dopanti

Il dovere dell’atleta ¢ gareggiare e non essere sottoposto a controlli antidoping

La combinazione di test antidoping e programmi educativi in materia proposti della mia federazione internazionale ¢ efficace per I’atleta
Possono essere ingiustamente squalificati atleti non colpevoli

I controlli antidoping sono necessari per assicurare la correttezza delle gare

| test anti-doping condotti dalla mia federazione internazionale sono aggiornati relativamente a tutte le nuove sostanze dopanti

Nel campo dell’antidoping la mia Federazione Internazionale fornisce servizi di alta qualita

Non si dovrebbe prelevare il sangue agli atleti delle categorie giovanili

Nel mio sport nessuno imbroglia

E’impossibile contrastare il doping nello sport perché sono continuamente disponibili nuove sostanze e metodi (non rilevabili) per migliorare la
performance fisica
I controlli anti-doping interferiscono negativamente negli allenamenti degli atleti

La Federazione Internazionale a cui appartengo € interessata alla politica anti-doping mondiale

Non ho fiducia nei controlli anti-doping messi in atto dalla mia federazione internazionale perché raramente si scoprono atleti positivi
E’ giusto essere sottoposti a prelievi di sangue prima delle gare

I livello dei controlli antidoping condotti dalla mia Federazione Internazionale & migliorato

Il numero di test antidoping a sorpresa “out-of-competition” condotti dalla mia Federazione Internazionale ¢ sufficiente

Credo sia giusto limitare la liberta d’azione nelle attivita quotidiane degli atleti inseriti nel Gruppo Registrato ai fini dei controlli (Registered Testing
Pool), attraverso la necessita di fornire informazioni sui propri spostamenti

Temo che il campione di urine raccolto durante il controllo antidoping possa essere contraffatto con sostanze dopanti immesse da qualcun altro

Il numero di test antidoping condotti in gara dalla mia federazione internazionale e sufficiente

Il programma anti-doping della Federazione Internazionale a cui appartengo mantiene un ambiente sicuro per quel che riguarda la correttezza delle
competizioni

Non ho fiducia nei controlli antidoping perché possono essere facilmente manipolati

La mia Federazione Internazionale informa adeguatamente gli atleti sulle problematiche dell’anti-doping

I risultato delle gare nel mio sport rispecchia unicamente la qualita degli atleti abbinate ai materiali tecnici disponibili

I controlli antidoping dovrebbero essere effettuati a ogni ora del giorno

Temo che il mio campione biologico non sia anonimo quando viene analizzato nei laboratori

I controlli antidoping nel nostro sport sono efficaci per migliorare I’ambiente sportivo relativamente alla regolarita dei risultati delle competizioni
La mia Federazione Internazionale investe denaro a sufficienza nel campo dell’antidoping

Nel mio sport il personale che si occupa dei controlli antidoping e professionale

La lista dei farmaci e metodi proibiti della World Anti-Doping Agency viene aggiornata ogni anno

Non ho mai letto le regole anti-doping della mia federazione perché sono difficili da comprendere e dovrebbero essermi spiegate da un esperto
Un atleta pud essere sanzionato per doping solo se un suo campione biologico risulta positivo al test antidoping

La lista dei farmaci e metodi proibiti della World Anti-Doping Agency e le sanzioni per gli atleti trovati positivi sono diversi per le diverse
federazioni sportive internazionali olimpiche

Durante il controllo antidoping I’atleta ha sia doveri che diritti

Il tentato uso, il possesso o lo smercio di sostanze inserite nella lista delle sostanze vietate dalla WADA rappresentano una grave violazione
antidoping e comportano una sanzione all’atleta o al tecnico coinvolto

Secondo il codice della World Anti-Doping Agency & compito di ogni atleta assicurarsi che nessuna sostanza proibita entri nel proprio corpo
Secondo il codice della World Anti-Doping Agency il mio medico di squadra ¢ il solo responsabile delle sostanze che entrano nel corpo dell’atleta
Se un atleta presenta una patologia documentata che richieda I’uso di una sostanza o di un metodo vietato, puo chiederne 1’utilizzo per motivi
terapeutici

La Federazione Internazionale a cui appartengo effettua controlli antidoping durante le gare, a sorpresa al di fuori delle gare (“out of competition™) e
mirati

Conosco il regolamento anti-doping della mia federazione internazionale
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