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EXECUTIVE SUMMARY

CONTEXT
The inherent limitations of the detection-deterrence approach to anti-doping

necessitate a shift in focus to doping prevention through education and training.
However, the evidence base to underpin the design and delivery of bespoke
prevention programs is lacking. Indeed, examples of evidence-based education
interventions are notably absent from the anti-doping literature (Backhouse et al.,
2016). Where interventions do exist, their scope is limited as they predominantly target
elite athlete populations; consequently, they largely disregard the significance of
athlete support personnel (ASP) for shaping athletes’ anti-doping attitudes, experiences
and behaviors towards doping (Backhouse, Erickson, & Whitaker, 2017) and neglect to
provide sufficient education for individuals operating at the sub-elite levels - in
partficular, student-athletes (e.g., Erickson, McKenna, & Backhouse, 2015; Hallward &
Duncan, 2018). In response, there is a need for designing, delivering and evaluating
evidence-informed anti-doping education programs not only to athletes, but also to
ASP. To be proactive in facilitating and fostering clean sport environments, education

should be designed and delivered to both current and future athletes and ASP.

RESEARCH DESIGN

.§.-..
This six-phase program of research provides an | )Seoo"darvbataﬁna'vsis
—

|
evidence-base for delivery of university focussed (| L) RE>ACT Follow-Up |
anti-doping education, whether in-person or 1 1)RE>ACTDeIivew(studentﬂathletes1 |
online. It does so by auditing current practice, as ':i.-]]-.)RDACTDeliver\r(athletesupportpersonnel:l |
well as evaluating an emerging Clean Sport '::\/.-_u_)SOopingExercise |
Bystander Intervention — RE>ACT. & -_-%_Reoommendationsforuniversityanti—dopingeducation |
FINDINGS

Taken together, this research indicates that university settings have great potential for
reaching athlete and ASP populations. Furthermore, the RE>ACT program provides a
foundation through which these populations can be empowered to play an active role

in clean sport. Further research/consultation is needed to build on these insights.



INTRODUCTION
The World Anti-Doping Agency (WADA) defines doping as “the occurrence of one or

more of the anti-doping rules violations set forth in Article 2.1 through Article 2.11 in the
Code” (WADA, 2021, p. 19), and prevention of the behavior is the key mandate of
numerous national and international sport authorities (Bowers & Paternoster, 2017).
While detection-deterrence methods constitute the main avenue for addressing
doping, the Code 2021 states, “all Signatories shall...plan, implement, monitor, evaluate
and promote Education programs” (WADA, 2021, p. 110) and goes on to specify that,
“on a national level, Education programs shall be coordinated by the National Anti-
Doping Organization...[fo] maximize the reach of Education programs across sports,
Athletes and Athlete Support Personnel” (WADA, 2021, p. 113). Despite clear indication
for the importance of anti-doping education being delivered to Athlete Support
Personnel (ASP), which is further underlined in the WADA International Standard for
Education (ISE) (WADA, 2021b), there are a lack of field-based anti-doping intervention
studies (Backhouse et al., 2016; Ntoumanis, Ng, Barkoukis, & 2014; Backhouse,
McKenna, & Patterson, 2009) and research examining intervention effectiveness and
efficacy is scarce (Hallward & Duncan, 2018). Moreover, attention and energy are
predominantly channelled towards educating elite athletes. Meanwhile, ASP and
athletes operating at the sub-elite levels commonly report receiving limited anti-doping
education (e.g., Patterson, Backhouse, & Duffy, 2014; Erickson, Backhouse, & McKenna,
2015; Hallward & Duncan, 2018). In turn, athletes enter elite level competition with a
restricted understanding of anti-doping rules and regulations; thus, putting them at
increased risk of doping, including inadvertent violations. Also, increasing the likelihood
that their first experience with anti-doping is with Doping Control rather than Education,
a scenario that the ISE aims to avoid (WADA, 2021b).

Representing a proactive approach to anti-doping education delivery, the university
setting offers an ideal platform for disseminating bespoke anti-doping education
interventions given that it houses many of the next generation of elite (a) athletes and
(b) athlete support personnel (ASP). Therefore, facilitating an opportunity to equip
future elite athletes and ASP to play an active role in the pursuit of clean sport and
simultaneously reducing the anti-doping risks associated with making the transition to

the elite level of sport (e.g., Wylleman, De Brandt, Van Rossem, & Kegelaers, 2016). This



approach can also strengthen efforts to create an anti-doping culture beyond the
traditional sport setting given that, realistically, not all university students will pursue a
career in sport. Yet, they can take their anti-doping knowledge into whatever future
setting they enter and, in turn, increase public understanding and involvement in
doping deterrence (Barkoukis, Kartali, Lazarus, Haralambos, 2016) and establish a

community-based approach to the pursuit of doping-free sport.

In addition to considering when anti-doping education is delivered, it is also necessary
to consider what education is provided. Given the ongoing challenges that doping
poses to the integrity of sport, alongside known limitations of the detection-deterrence
approach (e.g., limited effectiveness of tests), individuals are being increasingly
encouraged and expected to play an active role in discouraging banned substance
use. This includes both athletes and ASP, given ASP are now recognized as key
influencers in shaping athletes’ doping attitudes and behaviors (Backhouse, Erickson, &
Whitaker, 2017). Yet, preliminary research conducted by our team (Erickson, Backhouse,
& Carless, 2017; Patterson & Backhouse, 2018) indicates that individuals are unprepared
to play an active role in doping prevention and therefore, are unlikely to take action.
This presents a critical issue in the pursuit of doping-free sport that needs addressing. In
response, and with a vision for extending current anti-doping education practice, our
research team was awarded funding by the International Olympic Committee (I0OC) to
test the feasibility of a clean sport bystander intervention, ‘RE>ACT’ (which stands for

‘recognize’ and ‘take action’) among university student-athlete populations.

RE>ACT draws upon established theories and program design (i.e., StepUP!; Bell, 2008)
to encourage individuals to overcome the ‘bystander effect’ (i.e., an individual's
likelihood to help decreases when passive bystanders are present in critical situations;
Latane & Nida, 1981) and actively address substance use in sport. Addressing the
bystander effect in this context is crucial because inaction harms (1) the doper, by
allowing them to continue using a prohibited substance/method, (2) the ‘bystander’
(i.e., person who witnesses a critical situation), by putting them at risk of being deemed
complicit to the doping behavior [i.e., committing an anti-doping rule violation (ADRV)],
(3) the clean athlete, by threatening their right to participate in clean sport (Erickson,
Patterson, & Backhouse, 2019), and (4) global sport, by questioning its integrity and thus,

damaging its reputation.



To combat this, RE>ACT has been delivered to over 600 student-athletes in the US, UK
and Canada. Preliminary results from pre-to-post intervention indicate that the RE>ACT
intervention significantly increased student-athletes’ likelihood to take responsibility to
directly intervene by confronting or expressing concerns towards athletes they suspect
are doping (F1.s19=196.53, p <.001, pn2 = .28) as well as increased their perceived skills
(F1.519=275.28, p <.001, pn2 = .35) and confidence (Fi s19=160.83, p <.001, pn2 = .24) to
confront such athletes about doping. Importantly, significant time (pre-post) x
intervention group interaction effects revealed that these increases in likelihood to
directly intervene (Fi 517=27.33, p <.001, on2 = .05), perceived skills (F1 517=17.95, p <
.001, pn2 = .03) and confidence (F1 517=10.44, p <.001, pn2 = .02) to confront were
greater following the RE>ACT intervention compared to the active-control group (i.e.,
compliance-based deterrence). Therefore, the findings suggest that the RE>ACT
intervention appears more effective at increasing athletes’ likelihood, perceived skills,
and confidence, to intervene and confront athletes who are suspected of doping than
the current conventional anti-doping education programs (i.e., compliance-based

deterrence).

To further supplement this evidence, preliminary results from 107 student-athletes who
completed measures at 3-month follow-up also indicated that the RE>ACT program
significantly increased student-athletes’ likelihood to take responsibility to directly
intervene by confronting or expressing concerns towards athletes they suspect are
doping (F2.6s= 20.50, p < .001, pn2=.38) as well as significantly increased their perceived
skills (F1.48 5041 = 33.18, p <.001, pn2 = .49) and confidence (Fi.43,5008= 11.12, p <.001, pn2 =
.25) to confront such athletes about doping over this time-period. Specifically, student-
athletes reported higher likelihood to intervene as well as perceived skills and
confidence to confront athletes taking specific substances at both post-intervention

and 3-month follow-up compared to pre-intervention.

Importantly, significant 3 time (pre; post; 3-month follow-up) x 2 intervention group
(RE>ACT; control) interaction effects revealed that these increases in likelihood to
directly intervene (Fi.67.181.70= 9.27, p < .001, pn2 = .09), perceived skills (F1.84,181.81=10.11, p
<.001, pn2 = .09) and confidence (F2,198= 4.98, p < .01, pn2 = .05) to confront were
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greater following the RE>ACT program compared to the active control group.
Moreover, post-hoc analyses revealed that, as expected, there were no significant
differences in either likelihood to intervene and perceived confidence pre-intervention
but, importantly, student-athletes in the RE>ACT program reported significantly higher
likelihood to intervene and perceived confidence to confront compared to the control
group at both post-intervention and 3-month follow-up. In terms of perceived skills,
student-athletes in the control group actually reported higher perceived skills to
confront pre-intervention; however, student-athletes in the RE>ACT program still
reported significantly higher perceived skills to confront compared to the control group
at post-intervention and 3-month follow-up (although the difference at 3-month follow
up was not significant. This is potentially due to the original differences in perceived skills

to confront in favor of the control group at baseline).

Taken together, the findings suggest that the RE>ACT intervention appears to be more
effective at increasing athletes’ likelihood to intervene as well as enhance their
perceived confidence and skills to confront athletes who are suspected of taking
specific substances than the current conventional anti-doping education programs
(i.,e., compliance-based deterrence) which is evidenced both post-intervention and at

3-month follow-up.

Critically, the preliminary delivery of RE>ACT revealed (i) a lack of current anti-doping
education provision to student-athletes and university students alike, and (i) a desire
amongst international universities for RE>ACT to be further delivered to university ASP
(e.g.. coaches, athletic trainers, strength and conditioning coaches). That is, the
individuals who directly impact student-athletes' experiences and health in (and
beyond) sport. However, delivery also revealed a need to reduce the time-demands
posed by the intervention. Accordingly, this program of research sought to: (a) identify
the long-term influence of participating in RE>ACT and document (potential) behavior
change (WP2), (b) test the feasibility and impact of a streamlined (one-session) version
of RE>ACT amongst a cross-national sample of university student-athlete populations
(US, UK, Canada) (WP3) and (c) extend the delivery of RE>ACT to a cross-national
sample of university ASP populations (US, UK, Canada) (WP4). Additionally, we explored
existing anti-doping e-learning platforms (WP1) and university anti-doping courses to

identify what forms of education currently exist (WP1/WPS5). The final step of this
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program of research was to use the evidence gathered to provide recommendations
for the development of university anti-doping education (WP6). Collectively, this project

sought to address the current gap in university anti-doping education and practice.

RESEARCH DESIGN & METHODS

Building on the initial delivery of RE>ACT to international student-athletes, this research
project consisted of six work packages (see Figure 1). The first five packages occurred
simultaneously and collectively informed the sixth phase —recommendations for

university anti-doping education.

> Secondary Data Analysis

> RE>ACT Follow-Up

> RE>ACT Delivery (student-athletes)

) RE>ACT Delivery (athlete support personnel)

> Scoping Exercise

) Recommendations for university anti-doping education

Figure 1. Phases of Research

WP 1: SECONDARY DATA ANALYSIS

Phase 1
Investigated and mapped existing online anti-doping education interventions, with
particular attention directed towards determining: (a) what interventions exist, (b)

target audience (e.g., athletes, ASP) and (c) content covered.

Phase 2

ldentified and reviewed existing university level anti-doping courses (student-focused),



with particular attention directed towards determining: (a) what courses exist, (b) target

audience (e.g., specific subjects, levels), and (c) content covered.

WP 2: RE>ACT FOLLOW-UP
A final survey was disseminated (online) to the original RE>ACT sample (n=604) in order

to provide a time-point 4 measure. The survey included the opportunity for student-
athletes to self-report whether or not they had an opportunity to confront a problem

sifuation (e.g., drugs, alcohol, bullying) since participating in the intervention.

WP 3: RE>ACT DELIVERY (STUDENT-ATHLETES)
RE>ACT was delivered to student-athletes across the US, UK and Canada in order to

determine the feasibility and impact of the one-session (120 min) design.

WP 4: RE>ACT DELIVERY (ATHLETE SUPPORT PERSONNEL)
An adapted version of RE>ACT was delivered to ASP across the US, UK and Canada in

order to determine the feasibility and impact of the program within this important

population.

WP 5: SCOPING EXERCISE
Informed by the auditing exercise undertaken in WP 1, the research team engaged

with identified university staff to discuss the feasibility of (and interest towards)
introducing anfi-doping centred content within existing (and/or future) academic
structures. We were particularly interested in determining such things as: (a) which
courses would be best suited to include the content, (b) how much time could feasibly
be afforded to such content, (c) which academic levels to target (and when), (d)
whether the university had any existing anti-doping focused content, and (e) whether
the university would be interested in implementing such content if it was made

available.

WP 6: DEVELOPMENT OF UNIVERSITY ANTI-DOPING COURSE CONTENT
Informed by WP 1-5, the final WP involved providing recommendations for university

antfi-doping education.
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RESEARCH OBJECTIVES AND HYPOTHESIS

Applying the situational model of bystander intervention, three work packages (2, 3
and 4) of this research project examined the feasibility of employing confrontation
techniques as an effective self-regulation approach to deterring banned substance use
in student-athlete and athlete support personnel populations. Furthermore, the project
sought to understand the broader context of anti-doping education, including
programs delivered within universities (WP1 and 5) and those made available online
(WPT). The insights gathered were used to provide recommendations for the

development of university based antfi-doping education (WP6).

OBJECTIVES:
1. Toinvestigate and map existing anti-doping education interventions, including

a) online interventions and b) university anti-doping modules (WP1)

2. To evaluate the long-term and behavior change impact of the RE>ACT program
(WP2)

3. To evaluate the effectiveness and feasibility of the refined RE>ACT program
(WP3)

4. To evaluate the effectiveness and feasibility of RE>ACT ASP (WP4)

5. To conduct a needs analysis for anti-doping education within universities (WPJ5)

6. To provide recommendations for university-based anti-doping education (WP6)

DESIRED OUTCOMES:
e Understand the landscape of university-based anti-doping education programs.

e Detfermine the opportunities that student-athletes and ASP perceive to be
intervention-worthy.

e If noticeable gaps are identified in perceived opportunities to intervene,
increase appreciation for intervention-worthy situations on their campuses.

e Afterincreasing awareness, change perceptions of personal roles and
responsibilities for intervening in these situations.

e Provide student-athletes and ASP with the skills, confidence and resources
necessary to effectively intervene.

e Develop an evidence-informed university based anti-doping education

curriculum outline

14



HYPOTHESES:

WP 1: Not Applicable.

WP 2: At the additional longer-term RE>ACT follow-up, it is hypothesized that
student-athletes in the RE>ACT program will have a sustained increase in self-
reported likelihood to take responsibility to intervene as well as in perceived skills
and confidence to intervene compared to their baseline scores.

WP 3: It is hypothesized that student-athletes receiving the RE>ACT program will
report greater increases in self-reported likelihood to take responsibility to
intervene as well as in perceived skills and confidence to intervene after
participating in RE>ACT compared to the conftrol time period (i.e., 2 months pre-
intervention).

WP 4: It is hypothesized that ASP receiving the RE>ACT program will report
greater increases in self-reported likelihood to take responsibility to intervene as
well as in perceived skills and confidence to intervene after participating in
RE>ACT compared to the control time period (i.e., 2 months pre-intervention).
WP 5: Not Applicable.

WP 6: Not Applicable.
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WORK PACKAGE 1

Objective: To investigate and map existing anti-doping education interventions

CONTEXT
Very little is known about the global landscape of online anti-doping education,

including the existence and effectiveness of programs across different nations and
sports. Collectively, this WP provides valuable insight regarding the range of existing
anti-doping education interventions. In turn, exposing opportunities to improve current
practice and reducing the likelihood of duplication of effort (e.g., by replicating existing

interventions).

PHASE 1 — ONLINE PROGRAMS AUDIT

RESEARCH DESIGN
Existing anti-doping e-learning platforms were identified and reviewed. To compile this

list, the World Anti-Doping Agency platform, and the websites of National Anti-Doping

Organizations (NADOs; https://www.wada-ama.org/en/code- signatories-

GovernmentFundedOrganizations) and International Federations (IFs)
(https://www.olympic.org/sports) were accessed and details regarding existing e-
learning platforms were identified. Additionally, we reviewed independent International
Federations (i.e., those not linked to the International Olympic Committee) and
National Governing Body (NGB) anti-doping programs, in an attempt to provide a

comprehensive overview of the current landscape of online anti-doping education.

The initial review was undertaken between February and March 2019. During this
process, particular attention was directed towards determining a) what education
interventions/resources exist, (b) target audience (e.g., athlete, athlete support
personnel), (c) mechanisms of delivery (e.g., is it mandatory), (d) information
dissemination (e.g., type of activities), (e) content (e.g., topics), (f) infended aim (e.g.,

develop athletes’ knowledge), (g) available languages, and (f) point of access.
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FINDINGS
World Anti-Doping Agency (WADA) Online Anti-Doping Education

As the global governing body for anti-doping, the World Anti-Doping Agency (WADA)
hosts its own online education platform. The platform includes eight different education
interventions, which target various key stakeholders (e.g., athletes, coaches, and
parents; see Table 1). The platform is accessible via the WADA website, “education and
prevention” tab, and includes a link to the overall Anti-Doping e-Learning platform
(ADEL). The website outlines that ADEL provides courses for various stakeholders and
includes the resources identified in Table 1. Once an individual accesses ADEL, they are
asked to sign in or register, creating an individual account which allows them free
access to ADEL resources. To create a login, individuals must provide numerous
personal details (e.g., name, country, age, sport), however, a privacy policy is in place

which informs individuals about data usage and their rights.

The ADEL platform provides five separate tailored education opportunities for athletes,
coaches, sports physicians, anti-doping administrators, and parents. Resources for
athletes, coaches, and anti-doping administrators can be accessed at any time once
an individual has registered with ADEL. In comparison, access to the Sport Physicians
Toolkit and Parents’ Guide were restricted to certain populations, and not readily
available through the ADEL hosting platform. Beyond these tailored resources, three
generic interventions were available on the ADEL platform. These resources could be
accessed at any time. WADA resources are not made mandatory for stakeholders

(e.g.. athletes, coaches, parents) by WADA.

Across the eight resources, the main method of information delivery was through written
text and images (7/8, 88%), and knowledge was assessed through questions and
answers (5/8, 63%). The content covered by the interventions differed but remained
closely aligned to the topics highlighted in the International Standards for Education
(WADA, 2019). The maijority of interventions (6/8, 75%) reportedly aimed to provide
information to stakeholders. Intfended outcomes relating to attitudes, decision making,
and behaviors were highlighted across three interventions, two of which specifically
targeted athletes. While some resources are available in 35 languages, the reach of the
tailored content was limited. For instance, the Sport Physician’s Toolkit and ADO

Kickstart resources were only available in English.
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Table 1. World Anti-Doping Agency (WADA) Online Anti-Doping Education.

Athletes

-Can be
accessed at any
time

-Anyone

can access

by registering
-Not

mandatory

-Written
information
-Videos
-Questions &
answers
-Web links

-The doping confrol
process
-Whereabouts
-Therapeutic Use
Exemptions (TUEs)
-Results
management
-Medical reasons to
stay clean

-Ethical reasons to
stay clean
-Practical help to
stay clean

-How to deal with
pressure

ALPHA gives
athletes
information
about the
dangers of
doping and the
importance of
anti-doping
controls and
promotes
positive
aftifudes to
avoiding
doping.

Croatian
English
French
Japanese
Spanish

https://AD
EL.wada-
ama.org/



Coaches

-Can be

accessed at any

fime
-Anyone can
access by
registering

-Not mandatory

-Written
information
-Simulations
-Questions &
Answers
-Assessment

-Health
conseguences
-Accountability
-Whereabouts
-TUEs

-Results
management
-Decision Making

To provide anti-

doping
education for

coaches of elite

and
recreational-
level athletes.

English
French
Khmer
Indonesian
Malay
Polish
Spanish
Thai
Vietnamese

https://AD
EL.wada-
ama.org/
en/course
/163/coac
htrue
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Anti-doping
administrat
ors

Parents of
all levels of
athletes
from
beginner to
elite.

-Can be
accessed at any
fime

-Anyone can
access by
registering

-Not mandatory

-Only for certain
people

-Can't access
just by registering

-Written
information
-Glossary
-Acronyms
-Reference Matrix
-Web links
-Videos

-Written
information
-Web links
-Videos

-Education
-Intelligence and
investigations
-TUEs

-Testing

-Results
management
-ADAMS

-Role

-Promofting good
values

-Nutrition
-Supplement risks
-Doping risk
-Vulnerability and
signs and symptoms
-Prevention

-The doping control
process

-Actions to take

To support English
administrators in
delivering their

core anti-

doping duties

on a daily basis.

To provide an Croatian
anti-doping English
reference French
guide/booklet Spanish

for parents
seeking more
information to
ensure healthy
athletic
development
and prevent the
use of
prohibited
substances.

https://AD
EL.wada-
ama.org/
en/course
/105/ado-
kickstart

https://AD
EL.wadao-
ama.org/
en/node/
306/take
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Targets
youth
under 19

Anyone
interested
in learning
more about
anti-doping
and
protecting
the values
of clean
sport

-Can be
accessed at any
fime

-Anyone can
access with
Adobe Flash
-Not mandatory

-Can be
accessed by
registering

-Can be
accessed at any
time

-Not mandatory

-Interactive
online game

-Question &
Answers
-Written
information

-Decision making

-Anti-doping rule
violations

-Testing procedures

-TUEs
-Whereabouts

To support
youth decision-
making skills
regarding

doping in sport.

To familiarize
audiences with
clean sport
messages.

Arabic
Chinese
Dutch
English
French
[talian
Japanese
Portuguese
Russian
Spanish

35
languages*

http://ptc
hallenge.
wada-

ama.org/

https://qui
z.wada-
ama.org/
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Youth -Can be -Question &

athletes accessed by Answers
registering -Written
-Can be information
accessed at any
fime

-Not mandatory

-Testing procedures
-Checking
medication

-About Anti-doping

*Arabic, Bulgarian, Chinese, Creole, Croatian, Czech, Dutch, English, Estonian, Farsi, Finnish,
French Georgian, German, Greek, Hungarian, Icelandic, Italian, Japanese, Khmer, Korean,

Latvian, Malay, Mongolian, Norwegian, Polish, Portuguese, Romanian, Russian, Slovak, Slovene,

Spanish, Thai, Turkish, Viethamese

To familiarize 35
audiences with  languages*
clean sport

messages.

https://qui
z.wada-
ama.org/y
outh/
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NADOs

Overview

A list of 141 NADO websites were accessed via the WADA website (hitps://www.wada-
ama.org/en/code-signatories), and a total of 16 NADOs with online education
resources were found. Therefore, less than 12% of organizations provide online access to
interventions hosted in their native language and are designed and developed at a
local level. Across the 16 NADOs, 35 interventions were identified (see Table 2), 17 of
which targeted a specific audience (e.g., athletes) and 18 of which targeted a broad
range of stakeholders (e.g., athletes and athlete support personnel). Thirty-four
interventions were available via the respective NADOs main welbsite. Only one
intervention was accessed from an external site (i.e., University website). While the

accessibility of resources was clear, NADOs did report potential operating system errors.

When was the intervention delivered?

Thirty-four interventions were readily available online, however, one of the interventions
required individuals to have previously completed a separate anti-doping course. Eight
interventions (24%) required individuals to register for the program to create a personal
account which allowed them to access the training at any time. Thirty-one interventions
(21%) appeared to be free of charge while, one coach-focused intervention required
participants to purchase the course. Limited information was provided for the three
remaining interventions. Four interventions were reported as mandatory for athletes
(n=3) and anti-doping advisors (n=1). One NADO reported that their four resources
could be used as mandatory training for stakeholders prior to international

competitions.

What are the delivery methods used?

Out of the 35 NADO reported interventions, 26 (74%) of the resources included
multimedia information and questions and answers (e.g., quiz) to disseminate anti-
doping information to stakeholders. In addition, 23 NADOs (66%) used videos to
demonstrate skills. Beyond this, interactive presentations (e.g., webinars; n=4), links to
alternative resources (n=3), case studies (n=2), downloadable/printable materials (n=2),
and written information (n=2) were used to inform stakeholders on anti-doping

principles.
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What content is provided?

A range of topics were reported across the 35 online interventions, which
acknowledged the majority of topics identified in the International Standards for
Education (ISE; WADA, 2019). It is important to note, that “Speaking up to share
concerns” was not addressed by any NADO online anti-doping education resource.
The main topics included in anti-doping education across all stakeholders were the
testing process (N=28), supplements and medications (n=18), and the Prohibited List
(n=17). However, differences were noted across target populations. For instance,
resources which targeted sport physicians (3/35, 9%) predominantly provided
information on substances and methods (including supplements and medications; n=4)
and TUEs (n=2). Whereas, athlete-focused interventions (6/35, 17%) provided
information on the doping control process (n=7), substances and methods (n=5), and

whereabouts procedures (n=3).

What is the aim of the intervention?

The aims of 32 interventions (94%) were reported by the respective NADO. The majority
(25/35, 71%) of interventions aimed to enhance stakeholder knowledge of anti-doping
principles and practices. However, limited information was provided as to how
knowledge was measured. Only seven NADOs (44%) reported how knowledge was
measured (i.e., assessment). Of these NADOs, four interventions required stakeholders to
retake the education and assessment when changes were made to WADA rules and
regulations (i.e., WADA Code), and two interventions required stakeholders to retake

training every two years.

Six NADOs reported that their interventions had wider aims which included influencing
athletes’ and ASPs’ values and behavior in relation to anti-doping. However, no formal
evaluation methods were identified.

Two NADO:s identified that their aim was to extend the reach of anti-doping information
fo relevant stakeholders, and 11 NADOs identified completion rates of the course as a

method of evaluation.

How long does it take to complete?
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The length of 15 interventions (44%) were reported. The majority (7/15, 47%) of these
interventions were reported to take less than 30 minutes to complete. However, three
NADOs appeared to provide more in-depth training systems which reportedly took over
an hour to complete (70 minutes, 85 minutes, and 90 minutes). Overall, the most
common format (5/15, 33%) was seven modules which took three-four minutes each to

complete.
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Table 2. National Anti-Doping iOrganization (NADO) online anti-doping education

programs’.
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Anti-
Doping
License

Anti-
Doping
License

Athletes

Physicians
and medical
professional

The course can be
used voluntarily
(information and
awareness raising
for the participants)
or mandatory (e.g.,
for a proven anti-
doping fraining
before international
competitions, cadre
admission or
licensing).

The course can be
used voluntarily
(information and
awareness raising
for the parficipants)
or mandatory (e.g.,
for a proven anti-
doping fraining
before international
competitions, cadre
admission or
licensing).

-Multi-media
information
-Videos
-Questions &
Answers

-Multi-media
information
-Videos
-Questions &
Answers

-Rights and
responsibilities
-Dietary
supplements
-Prohibited
substances and
methods
-Doping control
process

-Results
management

-The prohibited list
-TUEs

-Practical examples
-Doping control
process

To provide
compact
information on the
most important
topics of anti-
doping work

To provide
compact
information on the
most important
topics of anti-
doping work

German

German

https://liz
enz.nada
.at/onlin
e/login/i
ndex.ph
P

https://w
ww.nada
.at/de/pr
aeventio
n/online/
marketsh
ow-anti-
doping-
lizenz
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Anti-
Doping
License

Anti-
Doping
License

Trainers,
Coaches,
and Carers

Students- 1t
year to under
18s

The course can be
used voluntarily
(information and
awareness raising
for the participants)
or mandatory (e.g.,
for a proven anti-
doping fraining
before international
competitions, cadre
admission or
licensing).

The course can be
used voluntarily
(information and
awareness raising
for the participants)
or mandatory (e.g.,
for a proven anti-
doping fraining
before international
competitions, cadre
admission or
licensing).

-Multi-media
information
-Videos
-Questions &
Answers

-Test

-General
information
-Rights and
obligations
-Dietary
supplements
-Doping control
process
-Substances and
methods
-Results
management

-Prohibited list
-Supplements and
methods

-TUEs

-Doping control
process
-Whereabouts

To provide
compact
information on the
most important
topics of anti-
doping work

To provide
compact
information on the
most important
topics of anti-
doping work

German

German
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E- Athletes, -accessed at any -Multimedia -What is doping? To provide German http://w

learning coaches, fime information -Doping control important answers ww.gem
Parents, -No registration -Videos -Dietary and valuable tips einsam-
representativ. necessary -Question & supplements for every level of gegen-
e, teacher, -Not mandatory answers -Rights and duties performance. doping.d
supervisor -Prohibited e/
substances and
methods
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Anti-
Doping
Sample
Collectio
ns
Procedur
es - Urine
and
Blood

E-

learning
level one

Athletes and

ASP

Athletes and
ASP

-Online
-Not mandatory

-Athletes require
their completion to
be registered by
DFSNZ

-School student,
teacher or support
personnel- not
mandatory

-Multi-media
information
-Videos
-Written
information
-Question &
answers

-Multi-media
information
-Videos
-Questions &
answers

-Anti-doping rule
violations

-Testing procedures
blood & urine
-How to check
medications

-TUEs

-The risk of
supplements and
herbal remedies
-Consequences of
doping

-Prohibited
substances and
methods
-Medication &
supplement use
-Testing process

To better
understand anti-
doping

To ensure that as
many athletes,
coaches and
support personnel
as possible get
access to anti-

doping education.

English

English
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E-
learning
level two

Coaches
Program

Athletes and
ASP who
have
completed
level one or
attended a
face-to-face
seminarin
the last year.

Coaches

-Athletes require
their completion to
be registered by
DFSNZ

-School student,
teacher or support
personnel- not
mandatory

-Initial home page
accessible to
everyone at any
time, but courses
require registration
-DFSNZ
recommends all
coaches, managers
and parents
complete the
Coaches e-learning
program, not
mandatory

-Multi-media
information
-Videos
-Questions &
answers

-Multi-media
information
-Videos
-Questions &
answers

-It recaps key anti-
doping messages
and provides
updates on need-
fo-know
information.

-Roles and
responsibilities
-Influences on an
athlete

-Doping control
process

The Coaches
program provides
practical ideas for
coaches to create
clean sporting
environments in
which to support
their athletes.

English

English
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Anti-
doping
course

Athletes and
coaches,
doctors and
pharmacists,
parents and
other
interested
pEersons.

-Home log in page
requires registering
-Login page can be

accessed at any
time
-Noft mandatory

-Multi-media
information
-Videos
-Questions &
answers

-General
informaftion
-Rights and
responsibilities
-Nutritional
supplements
-Prohibited
substances and
methods
-Doping control
process

-Results
management

To increase the
awareness of

athletes about the

most important

anfi-doping issues.

Russian
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Coach
Clean

Coaches

-Page accessible at
any tfime by anyone
through following
link

-Purchasing £15
course requires
registering

-Not mandatory,
but if taken, requires
assessment re-
taking every 2 years

-Videos

-Case studies
-Assessment
-Downloadable
guides and
information

-Changes to WADA
code 2015

-ADRVs

-Testing process
-Ethics and values

To help coaches
support clean
sport,

improve their
understanding of
anti-doping and
what this means
for coaches and
athletes, better
prepare athletes
for testing, explain
the wide-reaching
consequences of
an ADRV, promote
clean sport in their
coaching
environment.

English

http://uk
ad.coac
hwisehub
.com/stor
e/299392
-coach-
clean-v3-
2
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IFs

Overview

A list of 34 summer and winter International Federations (IFs) websites were accessed
via the WADA website (hitps://www.wada-ama.org/en/code-signatories), and a total
of six IFs (17%) with online education resources were found (see Table 3). The six IFs
provided one intervention each, which predominantly targeted athletes (4/6, 67%). the
remaining two IFs reportedly targeted athletes and ASP. All interventions were accessed
from the respective IF websites, and normally were found under the anti-doping

information tab or sporting integrity section.

When was the intervention delivered?

Five interventions (83%) were readily available online, however, three interventions
required individuals to be members of the IF (e.g., FIVB player-number) in order to
access the education resource. One IF did not currently have any resources available
but provided an online platform which hosted courses for stakeholders throughout the

year. None of the interventions were highlighted as mandatory for stakeholders.

What delivery methods were used?

Five of the IFs reported the way in which information was disseminated. Four (80%)
interventions used videos, written information, and questions and answers (e.g., quiz).
Beyond this, multi-media information (i.e., computer information represented through
audio, video, and animation; n=1, 20%), links to alternative resources (n=2, 40%), and
downloadable/printable materials (n=1, 20%) were used to disseminate information to
athletes and ASP.

What content is provided?

IFs covered a range of topics within their online anti-doping education. No specific
differences were noted in the content tailored to athletes or “athletes and ASP”. The
main topics addressed were the consequences of doping (n=6), doping control
process (n=5), TUEs (n=5), supplements and medications (n=4), and the prohibited list
(n=4). Beyond this, some IFs provided information on rights and responsibilities of
stakeholders (n=2), ADRVs (n=3), whereabouts (n=3), and an overview of doping and
doping prevention (n=2). Similar to NADOs, “Speaking up to share concerns” was not

addressed by any IFs online anti-doping education.
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What is the aim of the intervention?
Short-term aims such as awareness building and developing knowledge were
acknowledged by three IFs (50%). The remaining three IFs reported broader long-term

aims such as maintaining the integrity of the sport.

Language

IFs’ online anti-doping education was offered in a variety of languages, with the
exception of two organizations who offered their platform strictly in English. Notably, alll
interventions were available in English. Due to the nature of the online programs (e.g.,
interactive system), translation functions available through Google Chrome browser

were not supported.
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wilable 3. Summer and Winter Olympic Sport Federations online anti-doping education
programs.

Real Winner  Athletes - Multimedia -Health To explain that it is German https://ww
information Consequences possible to be a winner  English w.realwinne
- Videos -Doping Control without drugs. French r.org/Accou
- Questions & - TUEs Spanish nt/Login
answers -Whereabouts [talian

-Supplements
- Prohibited List

- ADRVs

Say no to Athletes -Can be - Written -What is doping? To use awareness to English https://no-
doping accessed at information - Conseguences combat doping. doping.fifa.

any time - Question & of doping? com/

-No Answers -Doping

registration prevention

necessary

- Not

mandatory
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FEI Campus

ITF
Knowledge

Athletes,
Officials,
and
Athlete
entourage

Junior
athletes

Courses are
released

through the
year via the

online system.

-Those
without IPIN
can still view
program
-Login page
can be
accessed at
any time

Information not
provided

- Written
information

- Videos

- Questions &
Answers

-Rules

- Definitions of
doping

- ADRVs

- Prohibited
Substances and
Methods List
-Supplements

- TUEs

- Doping Control
procedures

- Results
management
-Consequences
of doping (i.e.,
sanctions)
-Rights and
responsibilities

-Doping control
process

- TUEs
-Consequences
of doping

To build the values
necessary to maintain
a doping-free
environment.

To maintain the
infegrity of tennis and
protect the health and
rights of all fennis
players

English

English
French
Spanish

https://cam
pus.fei.org/

https://edu
cation.itften
nis.com/#/e
ntry
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Play Clean

Be super
natural -
Keep
Rugby
Clean

Athletes
and
athlete
support
personnel

Athletes

- Requires
valid FIVB
player-
number
-Can be
accessed at
any time by
these people

- E-learning
program/edu
cational
resource
section
requires a
World Rugby
Passport
account
-Can be
accessed af
any time by
these people
- Everything
else on page
accessible fo
anyone
-Noft
mandatory

-Videos

- Questions &
Answers

- Written
information

- Links to
resources

- Written
information
-Videos
‘Downloadable
resources

- Links to
websites

-Doping control
procedures
-Consequences
tfo health

- TUEs

- ADRVs

- The prohibited
list

- Dietary
supplements

- Whereabouts

-Doping control
-Whereabouts

- TUEs
-Supplements
and medications
-WADA
prohibited list
-Consequences
of doping

- Responisibilities

To provide information

about rights and

responsibilities in Anfi-

Doping.

To protect Rugby from

doping for the

generations of people
who play the game.

English
Dutch
Spanish
French
Italian
Portuguese
Russian

English
French
Spanish
[talian
Portuguese
Japanese
Georgian
Fijian
Chinese
Tongan
Romanian
Samoan
Russian

http://playc
lean.fivb.co
m/Home/C

ultures

https://keep
rugbyclean.
worldrugby.
org/
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ADDITIONAL ONLINE ANTI-DOPING EDUCATION RESOURCES
Overview

Beyond the WADA Code Signatories (namely NADOs and IFs) discussed in the previous
sections, a number of relevant anti-doping education resources exist at an international
and national level; seven specific organizations have been identified through
comprehensive Google searches, and are discussed in this section (see Table 4). Four of

these organizations were IFs.

All four of the independent International Federations offered online education
resources to athletes. One elaborated on their provision suggesting that they also
provided support to ASP because they can have an impact on athletes worldwide. The
interventions were readily available on the organization's websites, however, one
organization required individuals to register for the service. Only one organization
reported the training as mandatory, suggesting that currently, age group athletes must
complete the course prior to competing, and in the future, the course will be

mandatory for all athletes.

Further information relating to methods of delivery and content was accessible for three
of the four organizations. These organizations used various means to disseminate
information, with the main sources being questions and answers (n=3), multi-media
information (n=2), videos (n=2), and links to other resources (n=2). With regards to
content, all three organizations reported information relating to the doping control
process, the prohibited list, and TUEs. Other topics were noted, but consistency across

the organizations was limited.

Details of what the four organizations specifically aim to achieve by providing anti-
doping education differed. However, developing athletes’ and ASPs’ understanding of
the rules surrounding anti-doping policy appeared to overarch the specific aims. All four
organizations provided content in English and, two of these provided translated versions

in languages relevant to their stakeholders.

In addition to the four independent International Federations, two NGBs and one
European Governing Body provided their own anti-doping e-Learning platforms. Two

provided free advisory tfraining to athletes and/or ASP, while the other offered a fee-
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paying course for athletes and ASP. Information was disseminated on the fee-paying
course, using multi-media information, videos, and questions and answers. Other than
the doping control process, content provided by these three organizations differed. To
elaborate, one organization focused predominantly on more general information (e.g.,
getting it right) and the remaining two identified topics relating to specific anti-doping

policy (e.g., ADRVs).

These courses aimed to educate athletes and ASP on the importance of anti-doping
information. The geographical location of these organizations directed the languages
used to disseminate the information. Two e-Learning platforms were provided in English,
while the continental level of provision provided by the third organization meant that

the resource was available in 25 languages.
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Table 4. Additional Online Anti-Doping Education Resources

Race True Athletes -Page -Multi-media -General information To inform and unite English https://
accessible at information -Prohibited both athletes and French www_fia.
any fime by -Videos substances & their entfourage German com/ed
anyone through  -Questions & methods about anti-doping. [talian ucation
following link Answers -TUEs Spanish
-Key facts can -Supplements Portuguese
be downloaded -Doping control Russian
by anyone -Results Arabic
-E-learning management Japanese
Campus access -Registered testing Chinese
requires pool
registering

Anti-doping Athletes -Online access -Written text -The code and its To help UIAA athletes  English http://ui

online available all -Images application tfo understand the aa.smas

education year round, not -Relevant links -Roles and Anti-Doping rules. .org/logi
forlce mandatory. -Questions and responsibilities n/index.

Climbers Answers -What is doping? php

and sky -Prohibited list

runners -TUEs

-Testing, sample
collection, and
sample analysis
-Consequences of
ADRVs
Knowledge Athletes, To support athletes in https://
Cenftre coaches, understanding their www.at
officials, responsibility to know hleticsint
event and understand the egrity.or
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Groom
Clean

GAA Senior
Inter-
County
Player Anfi-
Doping
2017

organisers

and

administrat

ors.

Groom, -age accessible

rider, by anyone at

trainer, any fime

student, -Non-members

owner or can access

parent course for £14.50
-For BGA
memobers it is
free, but
registration is
£21.50

Athletes Details not
disclosed

-Multi-media
information
-Videos
-Questions &
Answers

Details not disclosed

-General information
-Equine doping
-Getting it right
-Detection

-Testing

-ADRVs
-Supplement usage
-Medications

-TUEs

-Testing procedures

rules, whether they g/knowl

are to do with anti- edge-

doping, transfers of centre

allegiance, or simply

the competition rules

of the sport. In

addition, to support

coaches, officials,

event organisers and

administrators in

understanding how

their roles have an

impact in ensuring a

level playing field for

all athletes

worldwide.

To understand the English

importance of anti- .

el

controlled

medication in ©oms.org.

. uk/bga-

equestrian sporfs. o
learning
/groom-
clean

As part of its English

comml’r‘menf fo https://I

educating players, .

medics and feam eamning.

support personnel, iO?(']'le/ .

the Medical, ng 1aop!

Scientific and
Welfare Committee
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| Run Clean

Athletes of
all ages
and levels
in the 51
countries
served by
EA
Anyone
who is
interested
is welcome
tfo
complete
the
program

-(Since 2018)
mandatory for

all participants in

European
Athlefics’
championship
events

-After
completing all
modules, you
receive
certificate with
unique
certification
number — this is
required o
compete in EA
events

-Self-explanatory
video & text
-Questions to
confirm
understanding
-30-40 minutes to
complete whole
program

-Each module
contains links to
expert-curated
knowledge base to
provide further info

Eight modules:
-Making good
decisions

-The WADA
prohibited list
-Health
consequences of
doping

-Doping control
procedures
-Anti-doping rule
violations

-The ‘Whereabouts’
procedures
-Therapeutic Use
Exemptions
-Dietary
Supplements

has developed GAA
specific e-Learning
programs which aims
to educate
participants on anti-
doping.

-Provide platform’s 25
users with reliable languages
information to help
users understand the
issues and regulations
around doping

-Help athletes
understand their
personal values, how
they relate to sport
and how they
contribute to good
decision making
-Meant to
supplement and
support broader anti-
doping programs
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SUMMARY OF FINDINGS
WADA provides a number of targeted and generic online anti-doping education

resources to a global audience. Specifically, eight programs are available for athletes
and athlete support personnel (e.g., coaches). However, tailored online (e.g., sport-
specific, context-specific) education remains limited. To elaborate, 11% of NADOs
(16/141) and 17% of IFs (6/34), and seven international and national independent
sporting organizations were found to include online education within their antfi-doping

provision.

Despite a small number of resources in existence, it was noted that most of these
resources are easily accessible and free of charge. The maijority of interventions (91%,
51/56) could be accessed via the organizations’ website and did not require any form
of membership or affiliation. Many organizations used more than one activity (e.g.,
multi-media information and videos) to disseminate information to stakeholders.
Although consistency was evident across the activities used, the content provided by
organizations varied. For instance, some organizations appeared to focus on topics
such as the prohibited list, testing procedures, and TUEs; while others reported the
principles and values associated with clean sport and the consequences of doping.
Notably, limited information was provided on topics such as strict liability and speaking
up to share concerns about doping. Despite differences in content and topics, most
organizations reported that their online anti-doping education aimed to develop
awareness and knowledge around policy and practices. However, a consistent
approach was not identified (e.g., length of program) and, the online audit revealed

no information relating to the evaluation of these resources.

CONCLUSION
The establishment of the World Anti-Doping Agency (WADA) International Standards for

Education (2021) means that from January 2021 there will be a mandatory International
Standard which will support signatories in the planning, delivery, and evaluation of
effective education programs. It is envisaged that this guide will go some way to
reducing the heterogeneity that is currently present across sporting organizations’
online anti-doping provision. Although online education resources are readily available,
the effectiveness of these resources in achieving the aims identified by organizations

remains unknown. In order to maximize the effectiveness of online anti-doping
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programs as a means for enhancing knowledge and awareness, organizations,
policymakers, and academics must begin to explore possible answers to this question.
Specifically, what impact does online education have on stakeholders’ knowledge?2
And does this form of education support the preservation of the spirit of sport and help
foster a clean sport environment?2 Answering these questions presents an opportunity to
create evidence-based online anti-doping education resources and, make sure that
an athlete’s first experience with anti-doping is through education rather than doping
conftrol. This approach will be essential for enhancing the effectiveness of online

education, and global engagement with these resources.

PHASE 2 — UNIVERSITY PROGRAMS AUDIT

RESEARCH DESIGN
Existing university level anti-doping resources (student-focused) worldwide were

identified and reviewed. Two search strategies were used to gather relevant literature.
First, the searches were conducted on Google (all dates) in April 2019. Anti-doping
related terms (e.g., anti-doping, doping, and clean sport) were identified from the
current literature and accompanied by terms used to describe environments where
student-focused teaching may take place (University, College, or Higher Education).
The Boolean operator ‘AND’ was used to separate anti-doping terms and environments
to reach a wider range of sources, for example, ‘Anti-doping AND University’'. Second,
the research team reviewed the courses found during the electronic database
searches and used their existing knowledge and networks to identify any further
resources. Each of the resources identified was recorded in a Microsoft Excel
spreadsheet, which included information relating to (a) what resources exist, (b) target

audience (e.g., specific subjects, levels), and (c) content covered.

Overview

Fourteen university websites were accessed, and a total of 17 student-focused
resources were found. In addition, two further globally available resources were
identified and reviewed (i.e., SportsOracle and the WADA Anfi-Doping Textbook). The
19 resources differed in the level of provision provided by the organizations (see Table
5), predominantly the resources were available to students enrolled on a pre-organised

course (i.e., course, n=7 or lesson n=3; 53%), or a full-time course available to
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prospective students (n=8, 42%). The remaining resource was the University Textbook,

which provided a comprehensive overview of doping in sport and related issues.

The majority of resources were aimed at students who wished to specialise in areas such
as sport (N=9), law (n=4), or medicine (n=3). Courses appeared to be predominantly
available to post-graduate students (n=5), whereas, modules (n=5) and lessons (nN=3)
were used more frequently in under-graduate provision of anti-doping education. Most
of the courses were available to students enrolled on courses within Europe (n=14, 74%),
with only two resources available beyond this. Of the remaining three courses, two
courses were developed and conducted from universities across North America, and

one course was from an institution in Asia.

What delivery methods were used?

Eighteen of the organizations reported the way in which information was disseminated.
Twelve (80%) resources were delivered to students face-to-face, using seminars (n=7),
lectures (n=11) and workshops (n=3). Beyond this, six organizations delivered course
content using online methods such as online lectures (n=95), self-instructed learning (e.g.,
directed readings, n=4), discussion forums (n=3), and downloadable/printable materials
(n=1).

What content is provided?

The content of the resources was often framed by the specialism of the course (i.e.,
sport, law, or medicine), and the level of qualification (i.e., undergraduate or
postgraduate). Information relating to course content was provided across 17
resources, and the main topics identified were overarching policies and structure (e.g.,
the role of WADA, WADC; n=10), “what is doping?” (n=8), and the doping control
process (n=5). However, three resources aimed at Law students, included topics
relating to the legal implications of doping, and medical based courses provided
information relating to pharmacology (e.g. the content and potential effects of

substances).

What is the aim of the resource?
Eight organizations (44%) aimed to provide students with a broad understanding of the

contextual issues surrounding doping and anti-doping policies and practices. While, five
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organizations who aimed to provide education to law or medical students, reported
that their resources aimed to enhance students’ knowledge on topic specific
information (e.g., physiotherapy practice). Beyond this, three organizations reported
that their resources aimed to tfrain and equip students to work in the relevant field. One

organization did not provide information relating to the aims of their provision.

Language

All resources were available in English. In addition, two resources delivered face-to-face
and online, were available in the respective countries’ native language (Hindi

Gujarati, and Serbian). One resource (the University Textbook) which can be
downloaded or ordered in hardcopy via the host welbsite was available in five different

languages (i.e., English, French, Korean, Russian, and Spanish).
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Table 5. University led student-focused anti-doping resources

Philosophy
and Sports

Course:
Sport,
Exercise,
and
physical
activity:
Module:
Nutrition for
Sport,
Physical
Activity
and
Health:
Lesson:
anti-
doping
policies
and
procedures
(UKAD,
WADA)

Philosophy
students at

the University

of Colorado,
Boulder

Sport,
Exercise and
Physical
activity
students at
Durham
University

- Undergraduate -Seminar
- It can be - Lectures
applied to the

philosophy minor

and maijor.

- Lessons in an

elective module

- Undergraduate - Lectures,
-6 - Laboratory
- Lesson in an practice
elective module - seminars
- No

Doping: What is
doping? Is it
always wrong?e
What are the
ethical concerns
with anti-doping?

Anti-doping
policies and
procedures
(UKAD, WADA)

To examine
conceptualissues in
sport.

To build upon
students’
underpinning
knowledge of
exercise physiology
and psychology and
critically apply this to
the field of nutrition
for special
populations within
sport, physical
activity and health

English

English

https://www
.colorado.e
du/philosop
hy/courses/u
ndergraduat
e-courses

https://www
.dur.ac.uk/f
aculty.hand
book/archiv
e/module_d
escription/2y
ear=2017&m
odule_code
=SPRT3211

58



Diplomain
Sports Law:
Anti-
doping
and WADC

Factors
Affecting
Elite
Performan
ce

Sports Law

Individuals
with
undergradua
te and
postgraduat
e degrees,
any
professional is
also eligible
for applying
to this course.

Sport and
exercise
science
students

Law students

-N/A
-N/A
-Whole course
-N/A

-Undergraduate
-6

-Modules

-Yes

-Undergraduate
-6

-Lesson

-No

-Self-
instructional
material
-Audio-
video/Digital
programs
-Online
Support
-Interactive
Counselling
-Online
classroom
sessions

-Lectures,
workshops,
small group
teaching.

-One lecture
in a module

-What is Doping?
-WADC

-Purpose and
scope of World
Anti-Doping
Agency
-Responsibilities of
Sportsperson
-ldentify the
various violations
under the World
Anti-Doping
Code

-TUEs

-ADRVs
-Anti-doping
strategies in elite
sport

-Legal
implications of
doping in sport

To understand vital
rules and regulations
of the sporting
authorities of India
and the world.

English
Hindi
Gujarati

The aim of this
module is to provide
students with a
crifical
understanding and
knowledge of
contemporary issues
and strategies in
elite sport

To learn about
practice in sports
low in England and
Wales

English

English

hitp://www.
gnluonline.a
c.in/course/
view_details.
php?2id=18

https://www
.ncl.ac.uk/u
ndergraduat
e/modules/S
ES3002

https://www
.northumbria
.ac.uk/study
_01'_
northumbria
/courses/m-
law-
exempting-
ft-
uufmayl/mo
dules/Ilwé025
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Internation
al Sports
Law in
Practice

IOC
Certificate
in Drugs in
Sport

Individuals
with a 2:2
degree or
above in
Law, Business,
Sports
Science or a
related
degree

Doctors,
pharmacists,
nurses,
physiotherapi
sts,
Graduates of
existing IOC
physiotherap
y or [OC
sports
medicine
diploma,
Major Games
(including
Olympic and

-Postgraduate
-N/A
-Whole course
-N/A

-N/A

-N/A

-Whole course
-Not mandatory

-Online
distance
learning
online
modules with
live and
synchronous
taught
delivery
-recorded
sessions
-self-directed
study and
research
-peer review
& teamwork
-coursework
-viva
examination
-24 lectures
that can be
downloaded
or watched
online over a
period of six
months
-Students will
also be
directed to a
selection of
mandatory
and
recommende
dreading

-Business
Consultancy
Project
-Commercial
Regulation and
Contractual
Obligations in
Sport
-International
Sports Marketing
and Sponsorship
-Law, Regulation,
Sport and Society
-Anti-doping law

-Introduction to
the use and
misuse of drugs in
sport

-WADA, the
Code and
International
Standards
-Sports
pharmacology
and clinical use
of medications in
athletes
-Protecting the
health of the

To offer expertise in
the practice and
procedure before
the Court of
Arbitration for Sport
(CAS), FIFA's Dispute
Resolution Chamber
(DRC), UK Anti—
Doping and other
disciplinary courts
and tribunals, with
emphasis on the
effective
representation of the
clientin the
resolution of
complex sporting
disputes

English

To frain and equip
healthcare
professionals and
those working in the
anti-doping field to
advise and support
athletes to make the
best choices
regarding effective
clinical drug options
while ensuring
compliance with the
rules of the World
Anti-Doping Code
(WADC), sports

English

-sports-law/
https://www
shu.ac.uk/c
ourses/law/Il
m_
international
-sports-law-
in-
practice/dist
ance-
learning

https://sports
oracle.com/
ioc-
certificate-
drugsinsport/
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Health Pro
Advantag
e: Anfi-
doping
education
for the
health
professiona
l.

Paralympic)
Organising
Committee
medical and
anti-doping
workforce,
including
volunteer
and
managemen
t staff,
Healthcare
professionals
working with
athletes and
sport teams
Anti-doping
organizations
' workforce
Physicians of
all
specialfies,
including
Sports
Medicine
and
Orthopaedic
s, as well as
all other
health and
medical
professionals
that may
interact with
athletes

-N/A

-N/A

-Whole course
-Not mandatory

from various
reference
sources.

-The official
course
reference text
Drugs in Sport
7th edition
(Routledge)
will be
provided to
all students.

-Interactive
fext,
animations,
videos, and
case-based
studies.

athlete and
maintaining
clean sport
-Healthcare
providers at
maijor sporting
events

-New medicines
and medical

technologies and

future
implications in
sport

-Anti-Doping
Roles and
Responsibilities
-The WADA
Prohibited List
-Therapeutic Use
Exemptions (TUEs)
-Dietary
Supplements
-The Sample
Collection
Process

-Major Games
Anti-Doping
Specific
Information

federations, and
national anti-doping
agencies.

To provide current
anti-doping specific
information for
physicians and other
health and medical
professionals.

English

https://med.
stanford.edu
/cme/cours
es/online/US
ADA.html
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Doping in
Sport:
Scandals
and Policy
Responses
Sport and
Exercise
science
(undergrad
uate
degree):
The ethics
of doping:
health,
sport and
society

MAISI: Anti-
doping
ethics,
policy and
practice

Sport studies
students at
the University
of Stirling.

Sport and
exercise
students
registered on
the
undergradua
te degree at
Swansea
University

Individuals
with a 1st or
2.1 degreein
a relevant
discipline.

-Undergraduate
-6

-Elective module
-Not mandatory

-Undergraduate
-5

-Elective module
-Not mandatory

-Postgraduate
-7

-Full-time course
-N/A

-lectures,
seminars,
tutorials and
workshops

-Face-to-face
taught
lectures
-Student
discussions

-Face-to-face
taught
lectures
-Student
discussions

No information
provided- course
not currently
running

-Why is doping
prohibited?

-The WADA and
WADA Code

-The legitimacy of
the criteria for the
Prohibited List of
banned products
and substances
-Doping as
therapy or
enhancement:
the use and
abuse of TUEs
-Strict Liability
-Whereabouts
-Privacy -Athlete's
Perceptions of
doping & anti-
doping

-The Spirit of Sport
Not disclosed

Not disclosed English

To critically

explore the nature
and variety of
prohibited
substances and
methods generically
referred to as
doping, situated in
the

global context of the
World Anti-Doping
Agency.

English

To equip students for
high-level careers in
sports administration
and governance,
with a focus on
ethical sports,
integrity and
compliance.

English

https://www
stir.ac.uk/co
urses/ug/spo
rt/sports-
studies/
https://www
.swansea.ac
.uk/undergr
aduate/cou
rses/enginee
ring/bsc-
sports-
science-
c600/

https://www
.swansea.ac
.uk/postgrad
vate/taught
/engineering
/erasmus-
mundus-mao-
sports-ethics-
integrity/
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Sports
Physiothera
py
Certificate
Module:
The sports
environme
nt

Sports
Medicine,
Exercise
and Health
MSc,
Module:
Team &
Event
Medicine
Anti-
doping
and
Human
Exercise
Performan
ce

Sports
Physiotherap
Y
Postgraduate
students af
Bath
University

Sports
Medicine,
Exercise and
Health MSc
students at
ucCL

PhD Students

-Postgraduate
-First year
-Module
-Mandatory

-Postgraduate

-7

-Elective module
-Not mandatory

-Postgraduate
-N/A

-Course
delivered

November 20-24,

2017
-Not mandatory

-Lectures and
seminars

Not disclosed

-Lectures
-student led
experiments,
discussions
and
interaction

-Theoretical,
ethical and
practical
elements
surrounding fair
play and anti-
doping
procedures.
-The rights and
responsibilities of
various
personnel.

Not disclosed

-Blood & plasma
volume in relation
to human
exercise
performance.
-The Athletes
Biological
Passport and
other strategies
for detecting
blood volume

To explore and
manage the
characteristics &
challenges of
physiotherapy
practice in the sports
environment,
developing a
multidisciplinary
approach to athlete
management in
different sporting
contexts, for athletes
of all ages and
abilities.

English

To equip students English
with the skills fo work

in a sports team and

event environment.

To expand English

participant’s
knowledge of anti-
doping science

hitp://www.
bath.ac.uk/
catalogues/
2018-
2019/hI/HL50
138.htmll

https://www
.ucl.ac.uk/su
rgery/sports-
medicine-
exercise-
and-health-
msc-
module-
descriptions
http://nexs.k
u.dk/english
/calendar/2
017/phd-
course-anti-
doping/
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Certificate
of
advanced
studies
(CAS) -
Anti-
Doping for
Sport

Doping :
Sports,
Organizati
ons and
Sciences

Professionals
who wish to
gain
comprehensi
ve
knowledge
and
competence
of the diverse
aspects of
doping and
antfi-doping
in sport.
Anyone

-Professional —
N/A

-Whole course
-Not compulsory

-None

-N/A

-Whole course
-Not mandatory

-Face-to-face
taught
lectures.
-Participants
must
complete
either graded
examinations,
presentations
or written
paper for

each module.

-Videos
-Readings
-Discussion
forums

manipulations.
-Grey-zone drugs
including legal
ergogenic aids,
beta 2 agonists
and pain-killers.
-Testosterone &
altitude training.
-New possibilifies
and challenges,
including new
pharmaceuticals
& genetic
manipulation
-General
organization of
anti-doping
-Science and
biology for anti-
doping

-Testing and
investigations
-Legal framework
for anti-doping

-What is doping?
-Why do athletes
give in to
doping?
-Organizations
and doping:
Prevention and
repression

The aim of the
course is to give the
opportunity to the
participants to
understand how
sports organizations
do tackle the current
challenges of
doping and of the
fight against doping.

English

To encourage a English
crifical
understanding of

doping.

https://www
.unil.ch/ssp/
cas/anti-
doping

https://www
.coursera.or
g/learn/dopi
ng
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Doping
and anti-
doping in
sport

Sports Law

The Anti-
Doping
Textbook

Basic
Academic
Studies,
Physical
Education
and Sport
Students at
University of
NIS

Sport Law
undergradua
te students at
University of
Sussex

University
students who
will one day
be involved

-Undergraduate
-4

-Elective Module
-Not mandatory

-Undergraduate
-6

-Elective Module
-Not mandatory

-Any

-Any

-Whole course
-Not mandatory

-Lectures
-Group
tutorials

-Lectures and
seminars

-Written
information
-Online
-Hardcopy

-Bioanalytical
and forensic
approaches to
doping

-The history of the
use of doping.
-Physiological &
biochemical
basis for the use
of doping in
sport.

-WADA and the
WADC

-Ethical standards
in conflict
prevention.
-Doping control
process.
-Obligations of
athletes and
coaches.

-TUEs

-Nutrition and
supplementation.
-A part
dedicated to
international and
comparative
aspects of anti-
doping
regulations
-What is doping?
-The fight against
doping in sport
-Science &

To introduce
students to all
aspects of doping in
sport, as well as
methods for
preventing and
combating doping

The module will
cover the subject of
sports law with
reference fo
national, regional
and international
regulatory systems
To provide a
comprehensive
overview of doping
in sport and issues

English
Serbian

English

English/
French/
Korean/
Russian

www . fsfv.ni.
ac.rs/preuvzi
manje/send
/89-first-
year/795-
doping-and-
antidoping-
in-sport

http://www.
sussex.ac.uk
/modules/20
18/M3029-
sports-law

hitp://www.

antidopingle
arninghub.or
a/
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many requested -Conseqguences
different of Doping
capacities -Vulnerability and
and signs and
disciplines symptoms

Please note, the WADA/FISU Textbook has been reviewed by the research team; an
annotated copy is provided as a separate appendix to this report.

in sport in can be Medicine related to this.

/Spanish
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CONCLUSION
Research has recognised the need to educate university students on anti-doping policy

and practices (Erickson, McKenna, & Backhouse, 2015). However, an online review of
university-led student-focused anti-doping education calls into question the global
availability of such educational resources to undergraduate and postgraduate
university students. To create change, we propose that international and national
sporting and anti-doping organizations must work in collaboration with researchers and
policymakers to influence the relevant decision-makers within universities and wider

organizations whose professional standards drive university provision.

Given the broad identification of subjects which expose students to anti-doping policy
and practices, a homogenous approach to university-led program is not sufficient. In
order to maximize the opportunities to embed anti-doping education into university
curriculum, a useful next step in this research would be to explore the role of anti-
doping in the potential career paths of various subject areas. Only then will
opportunities arise to enhance the provision of university-led student-focused anti-
doping. And, in turn, will support WADAs mission to lead a collaborative worldwide
movement for doping-free sport by providing current and future athletes and ASP with

evidence-based anti-doping education.
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WORK PACKAGE 2

Objective: determine the long-term influence of participating in RE>ACT and account for actual
behavior change.

In an attempt to determine the long-term influence of participating in the RE>ACT
program (see Appendix A for description), we returned to our original sample of
RE>ACT participants (n=302; we did not return to the Control Group) and invited them
to complete a further survey (time point 4; T4). This survey included an opportunity for
individuals to self-report experiences of withessing problem behaviors post-intervention
and how they responded to them (if applicable), which was the main purpose of this

additional data collection point (tfo measure behavior).

DATA COLLECTION
A time point 4 survey was not part of the original RE>ACT program design; thus, we

were conscious that participation might be limited given the additional data collection
request and the fime that had lapsed since participants originally engaged with the
project. We were also conscious that some of our original participants had likely
graduated since participating in RE>ACT and therefore their email addresses would
potentially be inactive. It was also anficipated that some of the gatekeepers would
have moved on to new roles since supporting the project. We therefore sought to
increase engagement with the additional survey by offering a prize drawing within

each country.

The original RE>ACT evaluation tool was utilized with the addition of questions seeking
to measure actual behavior change (see Appendix B). The survey was hosted online
using Qualtrics and participants were presented with Information on the project and

provided Informed Consent prior to participating in the final round of data collection.

Each original university gatekeeper was contacted and provided with (i) information
about the additional data collection point (see Appendix C) and (ii) a list of the original
participants from their university who participated in the RE>ACT arm of the project only

and asked to invite participants to engage with one further data collection point.
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SAMPLE

Of the original 302 student-athletes who participated in RE>ACT, a total of 20 (4%)

responded to the T4 survey, as illustrated by Figure 2.

525 Complete Datasets (T1 & T2)
(US=215, Canada=139, UK=171)
(ACTCON = 302; RE>ACT = 302)

107 Complete Datasets (T1, T2 & T3)
(US=59, Canada=38, UK=10)
(ACTCON = 69; RE>ACT = 38)

]
§
%

20 Complete Datasets (T4)
(US=10, Canada=9%, UK=1)
All RE>ACT

Figure 2. Time Point 4 Participants.

RESULTS
For the purposes of this report the data (n=20) will be treated as one dataset rather

than being split across the three countries.

Dietary Supplements

Figure 3 shows that the majority (n=16; 80%) of student-athletes had not withessed a
student-athlete using a dietary supplement that had not been certified by a third-party
agency in the past three months. Of those who had (n=4; 20%), two participants (10%)
had witnessed it 2-3 times, one (5%) had witnessed it once and one (5%) had witnessed
it 4-5 times.

When considering the most recent tfime they (n=4) had witnessed the behavior, three

participants (75%) reported that they did nothing in response, while one (25%) reported
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that they confronted the individual. In describing the circumstances that prompted
them to respond in a particular way, reasons for ‘do nothing’ included: “don’t know
them well enough”, “I am now out of the program/team; therefore, it wasn't my place
to tell someone on the feam what to do”, and “not affecting anyone but themselves”.
Meanwhile, the individual who confronted the behavior reported that “it was a friend,

and not a seriously dangerous supplement”.

Participants (n=4) were then asked to describe the outcome of the situation, to which
those who reported ‘do nothing’ (n=3; 75%) said: "n/a” and "nothing happened” (n=2).
For the one (25%) person who reported confronting the individual, they said “the person

acknowledged my concern, but continued to use the supplement”.

In the past three months, how freguently have you witnessed a
student-athlete using a dietary supplement thaot has not been
cerfified by a third party agency (e.g., Informed Sport) 2

5%
10%

"o

= Maver = Once 2-3Times 4-5Tirmnes = 5+ Times

Figure 3. Percentage of student-athletes who witnessed dietary supplement use (N=20).

Prescription Medications

Most participants (n=18; 0%) had not witnessed a student-athlete using a prescription
medication without a personal prescription in the past three months, as shown by Figure
4. Two participants (10%) had witnessed the behavior, with one (5%) witnessing it once

and the other (5%) reporting to have witnessed it 5+ times.

Considering the two participants (10%) who reported witnessing the behavior, one (5%)

confronted the individual and the other (5%) opted to do nothing. The participant who
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confronted the individual reported that the circumstances prompting this reaction
included “friend who was attempting to self-medicate a mental health issue”. As an

outcome, the “person agreed to...talk fo a counselor”.

In the past three months, how frequently have you witnessed a student-
athlete using o prescription medication [e.g.. Adderall) without a personal
prescripfions

5%
5%

FOR

= haver =Onoce ¢ 2-3Times 4-5Times = 5+ Timeas

Figure 4. Percentage of student-athletes who witnessed prescription medication use
(N=20).

APEDs
No participants (n=20; 100%) reported that they had witnessed a student-athlete using

APEDs in the past three months.

Recreational Drugs

Recreational drugs were the most commonly withessed substance in the past three
months, as illustrated by Figure 5. Still, most participants (n=9; 45%) had not witnessed
the behavior. Meanwhile, five (25%) reported witnessing the behavior 5+ times, three

15%) had seen it once, two (10%) 2-3 times, and one (5%) 4-5 times.

Of those who had withessed the behavior at least once in the past three months (n=11;
55%), ten (91%) reported that they did nothing in response while one (9%) confronted

the individual.

When discussing the circumstances that prompted their particular response three (30%)
of those who reported doing nothing did not provide information. Among the

remaining seven (70%), the legality of cannabis was referenced: "if is legalized now —

72



1 b

there are worse things”, “it was legal in the state...and is seen as a regular occurrence".
Also, the (perceived) lack of health consequences: "it's not harmful to their health
(cannabis)”. The relationship with the individual was also mentioned by two
participants, | didn’t know them” and “teammate - didn't want them to be mad”. A
further individual acknowledged that the group using the drug already knew the risks,
“it was a group of people who already knew the consequences of using the drug, so |
didn't feel it was necessary fo infervene”. Finally, one individual referenced the context,
‘It was a party”. In contrast, for the one participant who did confront the individual,
they stated that the circumstances leading to the confrontation were, “icll them they

could lose their scholarship”.

When reporting the outcome of witnessing recreational drug use, the participant who
confronted the individual said, “they said they won't catch me”. Additionally, the
individual who did nothing because it was a party” said "I didn't know them well
enough”, acknowledging an element of relational concern. For the remaining
participants who did nothing, they stated: “n/a” (n=2), “no comments made about

sports”, *no outcome”, “no outcome. Everyone continued as normal” and “the person

continued to use the substance”.

In the past three months, how frequently have you witnessed a
student-athlete using recreational drugs (e.g., Cannabis) 2

= P

0%

15%

= MEver Once 23Tmes = 4-5Times  « 5+ Times

Figure 5. Percentage of student-athletes who witnessed recreational drug use (N=20).
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CONCLUSION
The majority of participants had not witnessed any of the four specific substance use

categories considered in the past three months. It is encouraging that such behavior
does not appear to be a common occurrence on university campuses. Yet, all but
APEDs were witnessed by some individuals. It is therefore critical that student-athletes
are equipped and able to address such situations. Based on the small data sample
included here, it seems recreational drug use is the most commonly withessed
substance use situation and the maijority of student-athletes do not consider it
intervention-worthy, in part, because cannabis has been legalized (and normalized) in
many states. It is therefore critical that student-athletes be reminded that despite legal
and national changes, cannabis remains banned in-competition. It appears that anti-
doping efforts at the university level should focus on educating student-athletes on the
breadth of the Prohibited List and afford particular attention towards recreational
drugs, medications and supplements. The fact that most participants reported doing
nothing in response to each of the substance use scenarios suggests that the effects of
the RE>ACT training they had received 12 months earlier had deteriorated. Therefore,
continued conversation and education on these issues would be beneficial in order to

create lasting impact on behavior.
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WORK PACKAGES 3 & 4: RE>ACT DELIVERY (STUDENT-ATHLETES & ASP)

Objective: Evaluate the effectiveness and feasibility of the refined RE>ACT program.

PARTICIPANTS
Student-Athletes

Student-athletes are an important group to target because they are at elevated risk for
banned substance use (Buckman, Farris, & Yusko, 2013) yet, they have indicated a
hesitation towards reporting doping (see Erickson, Backhouse, & Carless, 2017). The 2017
World University Games implemented the most ambitious anti-doping program to date
(FISU, 2017), signalling the reality that student-athletes have as much, if not more, to
gain from using banned substances than other populations, oftentimes because they
are often trying to secure professional contracts (Weaving & Teetzel, 2014). Indeed,
student-athletes generally represent the next generation of elite athletes, as
demonstrated by the fact that Rio 2016 Games participants included 1,018 incoming,
current, or former National Collegiate Athletic Association (NCAA) student-athletes
representing 107 different countries (Martinez, 2016) and the 2018 Winter Olympics
included 161 student-athletes representing 20 countries (NCAA, 2018). Moreover,
student-athletes may go on to become the next generation of ASP (e.g., coaches,
sport scientists). Collectively, student-athletes are primed to transfer the skills they learn

and implement them in sporting contexts more broadly.

Consistent with the feasibility phase of RE>ACT (funded by the IOC and described in the
introduction of this report), US, UK and Canadian universities were targeted because
they: (a) are united in language, but culturally unique (e.g., ethnic/economical
background, university sport structure, sport professionalization), (b) represent the
nations with the most established university sport structures and (c) enforce anti-doping
rules. Although, it should be noted that US university sport (NCAA) is not a WADA
Signatory, whereas USport (Canadian university sport) and British Universities and
Colleges Sport (BUCS) are WADA Signatories. This important distinction has therefore
been accounted for in our project. The benefit of including the NCAA is that it provides
insight into a well-established sub-elite sporting system and may open the door to future

consideration for WADA-compliancy within the organization.

Athlete Support Personnel (ASP)
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The WADA Code highlights ASP as a key target population for anti-doping education.
Furthermore, including ASP (e.g., coaches, athletic trainers) is consistent with the NCAA
(2017) recommendations for best practice in drug and alcohol education. Lastly,
student-athletes in our feasibility study suggested that the long-term benefits of RE>ACT
could be enhanced by ASP being familiar with (and reinforcing) the core RE>ACT
content (e.g., bystander effect, skills, knowledge). Therefore, in combination with WP3,
this WP has the potential to establish a community-based approach to prevention by:
(1) equipping athletes and ASP to take personal responsibility and address doping
behaviors in sport and (2) establishing critical channels of communication between
athletes and ASP regarding doping-related issues. The latter is particularly pertinent
given coaches have previously indicated uncertainty regarding how to broach the

issue of doping with their athletes (e.g., Patterson & Backhouse, 2018).

PROGRAM DESIGN

The content for the RE>ACT program is based on several complementary theoretical
frameworks (see Appendix D) and formative research with student-athletes (Erickson,
Backhouse, & Carless, 2017). Drawing on established definitions, RE>ACT is intended to
influence individuals’ social, environmental, and organizational conditions as well as
their choices, attitudes, beliefs, and behaviors. Informed by a process evaluation of the
delivery of RE>ACT to student-athletes, the program currently consists of one 120-minute

session (see Appendix E).

ASP Session

For delivery of RE>ACT to ASP, the RE>ACT content was adapted to the perspective of
ASP (rather than student-athletes). To achieve this, we strategically changed the
language used throughout the program so that it challenged ASP to consider (a) their
current understanding of specific topics and (b) how they would respond to specific
substance use situations (as opposed to how they thought student-athletes would

respond). The logic model of this program is shown in Appendix F.

The underpinning RE>ACT Model (Figure 6) and session content remained consistent

across delivery to student-athletes and ASP. This model, utilised in both student-athlete
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and ASP workshops, guides participants through a process from recognising a situation

to intervening in the situation.

RE>ACT Model

* Notice the event

Interpret it as a problem

Assume personal responsibility

Know how to help
Implement the help — RE>ACT!

ceee

Assertive
Both protected

Passive
You step on me

Aggressive
| step on you

Figure 6: RE>ACT Model

DESIRED OUTCOMES

e Determine the opportunities that student-athletes (WP3) and ASP (WP 4)
perceive to be intervention-worthy.

¢ |f noticeable gaps are identified in perceived opportunities to intervene,
increase appreciation for intervention-worthy doping-related situations.

e Afterincreasing awareness, change perceptions of personal roles and
responsibilities for intervening in these situations.

e Provide individuals with the skills, confidence, and resources necessary to

effectively intervene and encourage intervention among their peers.

PRIMARY OUTCOME MEASURES
Recognizing the urgent need for the robust evaluation of anti-doping interventions

(Elbe & Brand, 2016), and informed by our initial delivery of RE>ACT, participants
completed an adapted version of the original RE>ACT evaluation tool. Two versions of

the RE>ACT evaluation tool were created for this program of research — one for student-
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athletes (see Appendix G) and one for ASP (see Appendix H) - so that each population

would be able to answer the questions from their own personal perspective.

It was originally planned for the baseline measure to be completed three months
before intervention delivery (T1); however, due to the limited time frame for project
completion (12 months), it was agreed that the baseline measure should be completed
2 months before engaging with RE>ACT. Accordingly, the adapted RE>ACT evaluation
tool was completed two-months before the intervention (T1), immediately prior to the
intervention session (T2), immediately following the intervention session (T13) and two-
months post-intervention (T4). Analysis between T1 and T2 acted as a ‘control’ period
(demonstrating that receiving no intervention led to no changes in the factors featuring
in the evaluation tool) and analysis between T2 to T3 and T3 to T4 illustrated any
changes that occurred and remained due to the RE>ACT intervention. The control
period and post-intervention period were matched at two months to account for the
same time period. Our initial plan was to have all participants complete a 12-month
post-intervention (T5) survey. However, this data collection point was disrupted by the
Covid-19 global pandemic. Specifically, many individuals who had engaged with
RE>ACT (whether athletes, ASP or gatekeepers, such as University administrators) were
unable to help due to their personal change in circumstance (e.g., furloughed,

additional commitments, experiencing stress).

The evaluation tools completed at T1-3 were administered in person by a member of
the research team in order to personally infroduce the project and increase
engagement with the evaluation survey. Meanwhile, the T4 survey was offered online
so that participants could complete it at their own convenience. In an attempt to
document behavior before and after the RE>ACT program (thus, indicating any
change to behavior), the evaluations completed at T1, T2 and T4 included an
opportunity for participants to self-report whether or not they had the opportunity to
confront a problem situation (e.g., drugs, alcohol, bullying) since participating in the
intervention. If ‘yes’, they were invited to share a description of the event

circumstances and outcome.

Secondary Outcome Measures

The secondary outcome measures were theoretical mediators (e.g., attitudes, beliefs).
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RECRUITMENT AND DELIVERY
The process from point of contact with universities to actual delivery took various forms,

depending on the needs (and structure) of the particular university. In the US and
Canadaq, initial contact was made by Dr Erickson via email, and contacts were
provided with a description of the project for both (a) student-athletes and (b) athlete
support personnel (see Appendix | and Appendix J). In the UK, this responsibility was
taken on by Dr Staff. The preferred approach in all three countries was to engage with
universities that were able to provide access to both student-athletes and ASP, but that
was not feasible for many of the universities given the timeframe. As a result, some
universities participated only in the student-athlete delivery while others exclusively

engaged with the ASP branch.

After agreeing to participate, each university contact was asked to recruit participants.
The contact was also asked to confirm an acceptable date, time, and location for the
delivery of the session(s). Giving ownership of the schedule to university contacts was
crifical given the variability in student-athlete and ASP schedules (e.g., classes,

practices, games, etfc.).

The first baseline data was collected in Canada in November 2018 and was followed
by baseline data collection in the US in January 2019. Session delivery commenced two
months later in Canada in January 2019 with one university engaging with both the
student-athlete and ASP program. Session delivery in the US followed, with three
universities engaging. One participated with student-athletes only, one with ASP only,
and one university engaged with both populations (student-athletes & ASP). Data

collection in the US and Canada was overseen by Dr. Erickson.

It was originally envisioned that data collection and delivery across the three countries
would be done simultaneously; however, data collection in the UK proved especially
challenging. In particular, it was not possible to recruit any ASP, despite many attempts
over a prolonged period. Given the tight fimeframe this project was operating within, it
was determined that delivery to UK ASP would be abandoned. Accordingly, only UK
student-athletes engaged with program delivery, which was completed in the UK in
summer 2019. Data collection and program delivery was led by Dr Staff and Dr

Patterson, respectively.
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SAMPLING
RE>ACT was delivered within universities in the US (n=3; NCAA Division [I=2, NCAA
Division I=1), Canada (n=1) and the UK (n=1).

Sample Demographics
For the purposes of this report, each Sample (ASP and Student-Athletes) is being treated

as one sample rather than being split up by country.

ASP

The total sample recruited at baseline (n=52) consisted of 34 males (65%) and 18
females (35%). Participants ranged from 22 — 62 years of age, with the most common
age being 33 years of age (n=6; 12%) and all other ages representing less than 10% of
the sample. Figure 7 demonstrates that ASP held a range of roles within athletic support,
with the most common being coach (n=26; 50%), followed by administrator (n=13; 25%)

and athletic trainer (n=6; 12%).

SAC Cooch
Taam Managar W
Complance W

(o:lulalpy |

ASP Role

Athlatic Trairer G
Adminkstrator  IIEIEG
Atrlatic Dirrctor
Acodemic Support W

i = u |2 2U 25 au

Murmber of ASP

Figure 7. Roles of ASP at their university.

Considering years of experience in university sport, this ranged from zero to forty years,
with two participants not providing a response. Of those who responded (n=50), the
majority had 20+ years of experience (n=18; 36%), followed equally by 0-5 years (n=11;
22%) and 5-10 years (n=11; 22%) and then 11-20 years (n=10; 20%). Finally, ASP operated
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across multiple sports, including most ASP (n=23; 46%) indicating that they did not work
specifically with one sport but rather supported multiple or all sports within their
university (see Figure 8; two participants did not specify). Of those who were affiliated
with specific sports, basketball was the most common (n=9; 18%), then football (n=5;

10%) and all others representing less than 10% of the sample.
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Figure 8: Sports represented by ASP.

Student-Athletes

At baseline, the sample (n=204) consisted of 149 males (73%) and 55 females (27%).
Student-athletes represented a range of sports (see Figure 9), with the maijority
participating in frack and field (n=66; 32%), followed by football (n=58; 28%) and rugby
(n=45; 22%) and the combination of cross-country & track and field (n=21; 10%), with alll

other sports representing less than 10% of the total population.
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Figure 9. Sports represented by studenf-athletes.

Student-athletes represented all years of school, with first year (n=63; 31%), second year
(n=56; 27%) and third year (n=54; 26%) being the most common. There were also
student-athletes in fourth year (n=15; 7%), and equally in fifth year (n=8; 4%) and masters
programs (n=8; 4%). Finally, student-athletes (n=199) had participated in their respective
sport for a range of one to 20 years, with five student-athletes not providing this
information. The majority (n=102; 51%) had been participating for 5-10 years, while 77
(39%) had been engaged for 10+ years and the rest (n=20; 10%) had less than five years

of experience in their sport.

Looking at the data for all four timepoints, the student-athlete sample progressively
decreased (T1: 197, 72: 127, T3: 117, T4: 48), with only 21 participants completing the
evaluation survey at all four time points. Demographic information shown in Table 6
indicates that the sample was predominantly male and from three sports (American

football, rugby union, and track and field).

82



Table 6. Number of participants per gender, country, and main sport at each time point

Time Point
1 2 3 4 All 4

Gender

Male 138 119 109 43 21

Female 53 8 8 5 0
Country (n)

Canada 58 54 50 27 12

UK 39 45 4] 11 9

USA 100 28 27 8 0
Sport (n)

American 58 54 48 27 14

Football

Basketball 4 0 0 0 0

Bowling 2 0 0 1 0

Cheerleading 2 0 0 1 0

Cross country 2 0 0 0 0

Cross country 21 9 9 0 0

and track and

field

Rugby Union 39 45 4] 13 7

Tennis 1 0 0 0 0

Track and field 65 19 18 6 0

Volleyball 3 0 0 0 0
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RESULTS

Student Athletes’ Reported Personal Use in the Past Two Months

There were no significant differences in personal use of any of the four substances
investigated, across the timepoints. Use questions were asked at fimepoints 1, 2 and 4
because timepoint 3 was administered on the same day as timepoint 2 (before and
after the workshop).

Figure 10 shows the mean values for all four substances at all timepoints. It demonstrates
that at baseline, 24/194 (12%) athletes reported they had used a personal dietary
supplement once or more in the past two months, compared to 15/98 (15%) athletes at
time 2, and 5/47 (11%) athletes at time 4. The differences between baseline (M = 1.35,
SD=1.02),time 2 (M =1.44,SD =1.13), and time 4 (M = 1.32, SD = 1.02) were non-
significant (x2=1.06, DF =2, p = .59).

Dietary Supplement Use APED Use

08

Mean

0.6

0.4
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02

00 00

Time 2 Time 4
Error bars: 95% CI

Boseline

Prescription Medication Use llicit Drug Use

Mean
Mean

Baseline Time 2 Time 4
Enor bars: 95% CI

Figure 10: Mean Scores for supplement, APED, prescription medication and illicit drug
use across fimepoints.

At baseline, 100% (195/195) athletes reported that they had ‘never’ used APEDs in the
past two months, compared to 1/96 (1%) athlete reporting they had used APED on 5+
occasions in the previous two months at time 2, and 2/47 (4%) athletes reporting they
had used APED once or more in the previous two months at time 4. The differences
between baseline (M =1.00, SD =0.00), time 2 (M =1.04, SD =0.41), and time 4 (M =
1.06, SD = 0.32) were non-significant (x2=4.00, DF = 2, p = .14).



At baseline, 25/193 (13%) athletes reported using prescription drugs without a
prescription once or more in the past 3 months, compared to 16/98 (16%) at time 2 and
9/47 (19%) at time 4. The differences between baseline (M = 1.32, SD = 0.93), time 2 (M =
1.43,SD =1.08), and time 4 (M = 1.36, SD = 0.85) were non-significant (x2=0.93, DF =2, p
=.63).

At baseline, 60/193 (31%) student athletes reported using illicit drugs once or more in the
past two months, compared to 28/98 (29%) at time 2, and 18/47 (38%) at time 4. The
differences between baseline (M = 1.83, SD = 1.39), time 2 (M = 1.74, SD = 1.36), and
time 4 (M =1.91, SD = 1.38) were non-significant (x2=0.37, DF = 2, p = .83).

Experiences of ‘intervention-worthy’ situations

Student athletes were asked to report the frequency with which they had witnhessed
other student athletes using dietary supplements, APEDs, prescription drugs and illicit
drugs during their fime at university and within the past two months.2

Figure11 shows that withessing APEDs was rarest. In their entire time at University, 8/195
(4%) of student-athletes reported witnessing others using APED once or more at
baseline, compared to 3/98 (3%) witnessing APED use once or more at fime 2 and 3/47
reported withessing APED use at tfime 4. When asked about the past two months, at
baseline 192 (98%) student athletes reported ‘never’, two (1%) reported ‘2-3 times’, and
one (0.5%) reported ‘4-5 times’. At time 2, all 98 (100%) reported ‘never’ and at tfime 4,
all 47 (100%) reported ‘never’.

In contrast, withessing illicit drugs was most common. While at university, 109/191 (57%)
reported withessing others using illicit drugs at baseline, 41/100 (41%) reported
witnessing illicit drug use at time 2 and 28/46 reported witnessing illicit drug use at time
4. The reduction in the frequency of witnessing lllicit drug use while at university at fime 2
compared to baseline (x2 = 6.24, DF = 2, p = .04) was the only significant finding across
all witnessing variables. When asked about the past two months, at baseline, 99 (52%)
student athletes reported ‘never’, 13 (7%) reported ‘once’, 25 (13%) reported ‘2-3
times’, nine (5%) reported ‘4-5 times’, and 46 (24%) reported ‘5+ times’. At time 2, 63
(64%) reported ‘never’, six (6%) reported ‘once’, 11 (11%) reported ‘2-3 times’, four (4%)
reported ‘4-5 times’, and 15 (15%) reported ‘5+ times’. At time 4, 19 (40%) reported
‘never’, three (6%) reported ‘once’, seven (15%) reported ‘2-3 times’, two (4%) reported
‘4-5 times’ and 16 (34%) reported ‘5+ times’.

2These questions were only asked at timepoints 1, 2 and 4 because timepoints 2 and 3 were
administered on the same day before and after the workshop.
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Figure 11: Mean Scores for Witnessing Other Student Athletes’ Use While at University

The frequency at which student-athletes witnessed dietary supplement use and
medication use fluctuated; in that, sometimes they withessed more use of one over the
other. Considering the student-athletes’ entire time at university, at baseline 60/196
(31%) athletes reported witnessing others using dietary supplements once or more and
46/193 (24%) reported withessing others using prescription drugs without prescription.
This compared to 31/101 (31%) witnessing dietary supplement use once or more and
26/100 (26%) witnessing prescription drug use without prescription at time 2, and 17/48
athletes reported witnessing dietary supplement use and 15/47 reported witnessing
prescription drug use without prescription at time 4.

For witnessing dietary supplement use over the last two months, at baseline 157 (80%)
student athletes reported ‘never’, 10 (5%) reported ‘once’, 12 (6%) reported ‘2-3 times’,
three (2%) reported ‘4-5 times’, and 14 (7%) reported ‘5+ times’ (n = 14, 7%). At time 2,
82 (81%) student athletes reported never, four (4%) reported ‘once’, seven (7%)
reported ‘2-3 times’, four (4%) reported ‘4-5 times’, and four (4%) reported ‘5+ times’. At
time 4, 38 (79%) student athletes reported ‘never’, one (2%) reported ‘once’, seven
(15%) reported ‘2-3 times’, and two (4%) reported ‘5+ times’.

For medications over the last two/three months, at baseline 167 (87%) student athletes
reported ‘never’, five (3%) reported ‘once’, eight (4%) reported ‘2-3 times’, one (0.5%)
reported ‘4-5 times’, and twelve (6%) reported ‘5+ times’. At fime 2, 80 (80%) reported
‘never’, five (5%) reported ‘once’, four (4%) reported '2-3 times’, four (4%) reported ‘4-5
times’, and seven (7%) reported ‘5+ times’. At time 4, 35 (74%) reported ‘never’, two
(4%) reported ‘once’, eight (17%) reported ‘2-3 times’, and two (4%) reported ‘5+
times’.
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Personal sense of responsibility to intervene

Average ratings for student-athletes’ sense of personal responsibility did not significantly
differ across timepoints (T1: 3.61+0.46, T2: 3.56+0.39, T3: 3.68+0.54, T4: 3.63+0.48). As the
maximum rating was 5 (strongly agree) and 3 represented the neutral point of the
scale, it appears that perceived responsibility was already somewhat favourable.
Specifically, Table 7 shows that student-athletes’ mean ratings were in agreement (4+)
for the four items related to their perception of responsibility (items, 1, 2, 3 and 4). In
conftrast, student-athletes reported neutral or disagreeing ratings with the reasons they
might not wish to take on personal responsibility for intervening, which were typically
focussed on negative consequences occurring (items 5, 6, 7, 8 and 9).

Table 7. Mean Scores for Personal Responsibility Items

ltem T T2 T3 T4
(n=197) (n=127) (n=116) (n=48)
Mean (SD) Mean  Mean Mean

(SD) (SD) (SD)

1. Itis my responsibility to infervene when | 3.70 3.57 3.85 3.83
notice a problematic situation. (0.85) (0.76) (0.83) (0.81)

(n=118)

2. |Ineed to set an example in my own 4.49 4,32 4.26 427
behavior for what | expect of others. (0.71) (0.70) (0.71) (0.92)

3. Ifeelitisimportant for all community 4.22 4.18 4.13 4.23
members to play a role in keeping (0.80) (0.71) (0.75) (0.86)
everyone safe. (N=19¢)

4. |like thinking of myself as someone who 4.38 4.17 4.10 431
helps others when | can. (0.72) (0.62) (0.72)  (0.78)

5. Intervening when | notice a problematic 3.24 3.18 3.43 3.35
sifuation might make my team-mates (1.03) (0.83) (0.89)  (0.96)
angry with me. (n=115)

6. Intervening when | notice a problematic 3.06 3.00 3.37 3.31
sifuation might cost me friendships. (0.99) (0.90) (0.94)  (1.06)

(n=195) (n=126) (n=115)

7. | could make the wrong decision and 3.49 3.43 3.49 3.29
intervene when nothing was wrong and (0.93) (0.85) (0.88) (1.20)
feel embarrassed. (n=194) (n=115)

8. lcould getin trouble if | intervene in a 2.90 2.98 3.17 2.90
problematic situation. (1.01) (0.90) (0.95)  (0.95)

(N=196)

9. Ithink sometimes it is too much trouble to 3.08 3.25 3.22 3.21

infervene in response to a problematic (0.95) (0.88) (0.94)  (1.01)

situation.
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Intervention style, reasons, and outcome

While we might have expected more student-athletes to confront as a result of
engaging with the RE>ACT workshop, Table 8 shows that student-athletes’ responses to
all four types of substance use situation did not change significantly across the
timepoints.

Table 8. Proportion of Student Athletes Employing Different Intervention Styles

T T2 T4
Dietary Supplements
Do nothing 32/43 17/19 4/6
(74.4%) (89.5%) (66.6%)
Confront 6 ! !
(14%) (5.3%) (16.6%)
Report to someone (e.g., 1 ! )
coach] (2.3%) (5.3%)
Other 4 - 1
(9.3%) (16.6%)
Prescription Medications
Do nothing 28/32 19/21 10/11
(87.5%) (90.5%) (90.1%)
Confront 3 5 1
(9.4%) (2.5%) (0.9%)
Report to someone (e.g., - - -
coach)
Other 3 17) ) )
APEDs
Do nothing 2/6 3/3 -
(33.3%) (100%)
Confront 1 - -
(16.7%)
Report to someone (e.g., 1 - -
coach) (16.7%)
Other 2 ) )
(33.3%)
lllicit Drugs
Do nothing 84/94 37/40 23/24
(89.4%) (92.5%) (96%)
Confront 6 3 1
(6.4%0 (7.5%) (4%)
Report to someone (e.g., - - -
coach)
Other (4 3‘7) _ _
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When asked to explain the circumstances that prompted the way they acted, very few
student-athletes explained. The responses of those who did are presented in Table 9; it
shows that the most common reasons for not acting were the individual perceiving the
sifuation to be none of their business and the individual believing that the other party
was not doing anything wrong.

Table 9. Number of student-athletes reporting different reasons for doing nothing in
response to a range of drug use situations

Dietary Prescription lllicit Drugs Total
Supplements Medications

Not my business? T1:9 T1:7 T1:15 57
T2: 6 T2:3 12: 6
T3: 1 T4: 6 T4: 4

Didn’t think they were doing T1:10 T1:1 T1:17 44
anything wrong# 12: 4 T2: 1 12: 6
T4.5

Normals T1:2 T1: 6 T:7 24
T2:1 T2:3 12:2
T4: 1 T4:2

Off season Ti:1 T1:14 19
T2:2
T4:2

They were a friendé T1:3 T1:1 T1: 4 17
T3: 1 T2:2 T2: 1
T4:3 T4:2

It was done socially (party) T1:10 15
12:2
T4:3

Is not harmful” T1:1 T1:1 T1:3 11
T2: 1 12:2
T4:2 T4:2

| do it foo? T1:4 8
T2:2
T4:2

It was for school/studying T1: 4 8

T2: 4
Didn’'t know them well T2: 1 T1:1 3
T4: 1
It would not have any effect T1:1 3

3 Including did not care, does not affect me, their body-their decision

4Including it is legal, not illicit, didn’t seem like an issue, no big deal, understood why they were doing it
5 Including most people take them, this person takes lots of them

¢ Including don’t want fo upset them, don’t want to ‘screw’ them, don’'t want to get them in frouble

7 Including that they were doing this in a confrolled, responsible, and safe way

8 Including so | cannoft judge, not in a place to confront others
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Assume they know what they T1:1 2
are doing T2:1
Not a snitch T1:2 2

They were older T1:1 1

Didn’'t know why they were T1:1 1
using it

It was fo help with pain T4:1 1

Did not know what to do T1:1 1

APEDs had so few explanations that they can be listed separately. Participants said it
was not their responsibility (n=1 at T2 and n=1 at T4) and the person was an older
athlete (n=1 at T2).

Very few student-athletes described the outcomes of the situations. For most who did
nothing, the outcome was that nothing happened. However, for illicit drugs several
student-athletes appeared to report ‘positive’ outcomes of them doing nothing,
including the individual having fun, feeling better, getting high, having a good fime,
etc.

Skills and confidence fo intervene
Using a Likert Scale of agreement (1= strongly disagree to 5 = strongly agree), student-

athletes indicated increased agreement that they possessed the skills to confront each
of the four substance use situations following the intervention. Specifically, Figure 12
shows that compared to two months pre-intervention (T1: 3.12+0.92) and immediately
before the workshop (T2: 3.25+0.87), there was a significant increase in student-athletes’
reported confrontation skills immediately following the intervention at time 3 (3.81+0.82)
(x2=12.19, DF = 3, p < .01). The slight reduction at two-month follow up time 4
(3.57+0.94) was non-significant, which could be interpreted as the effects of the
intervention being partially maintained.

5.00

4.00

Mean

3.00

2.00

1.00

Baseline Time 2 Time 3 Time 4
Error bars: 5% CI

Figure 12. Mean confrontation skills over time.
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Using the same Likert Scale, student-athletes also indicated increased agreement that
they had the confidence to confront the four substance use situations following the
intervention. Figure 13 shows that compared to two months pre-intervention (T1:
3.1810.94), there was a significant increase in student-athletes’ reported confidence in
their ability to confront other student athletes about their use of substances immediately
following the intervention at time 3 (3.65+0.73) (x2=11.56, DF = 3, p <.01). The slight
reduction at two-month follow up time 4 (3.59+0.87) was non-significant; which, like skills,
could be interpreted as the effects of the intervention being partially maintained.
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Error bars: 95% CI

Figure 13. Mean confrontation confidence over time.

Confidence specifically related to APEDs was further assessed using a modified version
of the Doping Confrontation Efficacy Scale. Across 21 items, student-athletes rated
themselves from no confidence (1) fo complete confidence (7). The four sub-scales
derived from this data are confidence to approach (e.g., “How confident are you in
your ability to....approach a student-athlete if he/she breaks a banned APED-use
rulee”), confidence to confront (“How confident are you in your ability fo.....confront a
student-athlete about using banned APEDs?2”), confidence to communicate (e.g.,
“How confident are you in your ability to....communicate banned APED rule violations
with student athletes2”), and confidence related to self-regulation (e.g., “How
confident are you in your ability to....handle your potential guilt following a banned
APED-use confrontation?”).

Mean scores displayed in Table 10 demonstrate that all four facets of confidence
increased after the intervention (af time 3) and that these positive effects were
maintained to some extent two months Iater (fime 4).
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Table 10. Mean confidence over time.

T1 12 13 T4
Approach 3.59 (1.25) 3.86 (1.20) 4.35 (0.96) 4.04 (1.42)
Confront 3.57 (1.26) 3.87 (1.17) 4.25 (0.89) 4.07 (1.39)
Communicate 3.64 (1.34) 3.91 (1.20) 4.46 (1.09) 4.16 (1.52)
Self-regulation 3.87 (1.34) 4.21 (1.25) 4.49 (1.10) 4.48 (1.44)

Likelihood to intervene

Student-athletes were asked how likely they were (on a scale of 1 = not at all likely to 5
= very likely) to intervene by speaking to an individual directly, speak to someone else
(e.g.. a coach) or reporting to authorities, if faced with a range of situations (e.g., illicit
drug use, suspected banned substance use of a teammate, etc). Figure 14 shows that
compared to baseline (T1: 2.85+1.08) and immediately prior to the intervention (T2:
2.74+0.99), there was a significant increase in student-athletes’ reported likelihood of
speaking directly to a fellow athlete? immediately following the intervention at time 3
(3.28+0.98) (x2 = 8.95, DF = 3, p = .03). Therefore, the Intervention has had a positive
effect on likelihood to ‘confront’.
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Figure 14. Mean likelihood of intervening over tfime.

Notably, the two-month follow up (T4: 2.88+1.00) showed an average rating that was
equivalent to baseline, meaning that likelihood of intervening had decreased on
average. However, statistical analysis showed that this decrease (the difference

? including expressing concern about other student athletes illicit drug use, expressing discomfort to a student-
athlete who told them they are using a prescription medication without a prescription, and confronting a tfeammate
they suspect of using a banned substance.
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between T3 and T4) was non-significant, which would actually indicate that the change
was not substantial — this can likely be explained by the wider range of scores at time 4
(demonstrated by the wider error bars in Figure 14). Though it is difficult to say for
certain, it is possible that some people maintained the effect of the intervention better
than others (perhaps they identified with the intervention messaging more deeply, or
perhaps these individuals had witnessed specific situations that kept the ‘issue’ more
prominent in their mind over time, etc).

Average ratings for other behaviors did not significantly change over time, but there
were slight increases in likelihood at time 3 (immediately after the workshop), especially
for speaking to a coach; Mean values for speaking to others (e.g., coach) were T1:
2.55+1.03, T2: 2.62+0.96, T3: 3.10+0.99, T4: 2.67+1.03 and mean values for reporting to
authorities were T1: 2.34+1.01, T2: 2.41+0.99, 73:2.67%£0.99, T4: 2.40+0.94. Lack of
significance in change on these variables is to be expected, as RE>ACT activities do not
focus on these behaviors. However, it is encouraging to see that some student-athletes
gave higher ratings for these behaviors on completion of the RE>ACT workshop.

ASP Resulis

Personal sense of responsibility to intervene

ASP were generally in agreement (4/5 on the Likert Scale) or strong agreement (5/5)
that it was their responsibility to intervene at all four timepoints (see Figure 15). Therefore,
their average ratings for responsibility did not significantly differ across timepoints
(Baseline: 4.61+0.73, T2: 4.66+0.35, T3: 4.71£0.35, T4: 4.48+0.40).
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Figure 15. ASP Personal Sense of Responsibility Over Time

Like student-athletes, ASP tended to disagree or were neutral about whether they
would encounter negative consequences should they intervene (Figure 16). Again,
there were no significant differences across time points (T1 = 2.78+0.62, T2 = 2.83+0.57, T3
= 3.0120.85, T4 = 2.70+0.45).
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Figure 16. ASP level of agreement with potential negative consequences if they

intervened in problematic situations

Experiences of ‘intervention-worthy’ situations

ASP were asked to report the frequency (on a scale from 1 = ‘never’, to 5 = ‘5+ times’)
with which they had witnessed student-athletes using non-certified dietary supplements,
APEDs, prescription drugs and illicit drugs during within the past two months.

Like the student-athletes, ASP had most commonly withessed illicit drug use across
timepoints; though, this was not very common. At baseline, 17 (57%) ASP reported
‘never’, three (10%) reported ‘once’, four (13%) reported ‘2-3 times’, and six (20%)
reported ‘5+ times’. At time 2, 27 (90%) reported ‘never’, two (7%) reported ‘once’, and
one (3%) reported '4-5 fimes’. At time 4, eight (80%) reported ‘never’, one (10%)
reported ‘2-3 times’, and one (10%) reported ‘5+ times.’

The second most common substance that ASP had withessed being used was non-
certified dietary supplements. At baseline, 18 (60%) ASP reported ‘never’, one (3%)
reported ‘once’, four (13%) reported ‘2-3 times’, three (10%) reported 4-5 times, and
four (13%) reported '5+ times’. At time 2, 28 (97%) ASP reported ‘never’, and one (3%)
reported ‘4-5 times’. At time 4, nine (90%) reported ‘never’ and one (10%) reported ‘2-3
times’.

For prescription medication use, at baseline 25 (81%) ASP reported ‘never’, one (3%)
reported ‘once’, three (10%) reported ‘2-3 times’, and two (7%) reported ‘4-5 times’. At
time 2, 29 (97%) reported ‘never’, and one (3%) reported ‘once’. At time 4, eight (89%)
reported ‘never’ and one (11%) reported '2-3 times’.
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Lastly, APED use was not frequently witnessed; at baseline, 26 (84%) ASP reported
‘never’, two (7%) reported ‘once’, and three (10%) reported ‘2-3 times'. At time 2, 29
(97%) reported ‘never’ and 1 (3%) reported ‘once’. At time 4 all 10 (100%) ASP reported
‘never’.

Intervention style, reasons, and outcome

For illicit drug use, the most commonly withessed substance use behavior, the
proportion of ASP who indicated they had confronted the individual varied from two
(66%) at baseline, to one (25%) at time 2, to three (60%) at time 4. The proportion of ASP
who indicated they had reported to ‘someone’ (e.g., coaching staff) varied from zero
(0%) at baseline, to one (25%) at time 2, to zero (0%) at time 4. The proportion of ASP
who indicated they had done nothing varied from one (33%) at baseline, to two (50%)
at fime 2, to zero (0%) at time 4. In addition, one (20%) ASP indicated ‘other’ at time
when asked how they had responded.

In relation to witnessing dietary supplement use'©, the proportion of ASP who indicated
they had confronted a student-athlete was highest; it varied from six (66%) at baseline
to two (100%) at time 2 to one (33%) at time 4. The proportion of ASP who indicated
they had responded by reporting to the authorities reduced from one (11%) at baseline
to zero (0%) at time 2 and time 4. The proportion of ASP who indicated they had
responded by reporting to ‘someone’ (e.g., coaching staff) varied from zero (0%) at
baseline and time 2, to one (33%) at time 4. The proportion of ASP who indicated they
had done nothing varied from zero (0%) at baseline and time 2, to one (33%) at time 4.

For prescription medication without a prescription, the proportion of ASP who indicated
they had confronted a student athlete varied from one (100%) at baseline, to two
(100%) at time 2, to zero (0%) at time 4. While no ASP reported they had done nothing
at baseline and time 2, two (100%) ASP reported they had done nothing at time 4'1.

For APED use, the proportion of ASP who indicated they had confronted a student
athlete varied from one (100%) at baseline, to zero (0%) at tfime 2 and time 4. The
proportion of ASP who reported they had done nothing varied from zero (0%) at
baseline, to one (100%) at time 2 and two (100%) at time 4.

When asked to provide further information about their responses (whether confronting,
reporting or doing nothing), ASP had a variety of explanations for acting. Specific to
dietary supplements, which were most commonly confronted at baseline (T1), reasons
included knowing the product was not certified (n=3), wanting to find out more about
what the individual was doing (n=2) and seeing changes in the individual (n=1). As a
consequence of the actions taken, positive outcomes were reported, including the
individual checking the product (n=2) and ceasing use (n=1), as well as individuals
being understanding, respectful, thankful and receptive (each of which were reported
by one ASP). Only one ASP reported a negative reaction, where the student-athlete

10 There is a minor issue with these figures because in some cases we have more ASP
indicating they responded than witnessed. This is likely a function of them misinterpreting the
questionnaire. We have calculated the proportions based on the number of ASP who
responded to the question.

116" was entered by eight ASP in response fo this question, but we have freated these as
missing dafa as the scale only went to 5.
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was ‘dismissive’. Similar outcomes were reported for medications, where student-
athletes stopped use (n=1) and were thankful (n=1).

For illicit drugs, two ASP reported that the individual taking the substance came to
them. Others took action because they wanted to provide information to the person of
concern (n=3, e.g., ensure they knew what was wrong and the consequences of what
they were doing), they felt it was their role (n=1), equipment had been returned that
smelled of drugs (n=1), they knew the athlete was suffering with injury management
(n=1). Individuals who did nothing in response to illicit drug use explained this was
because it was not their responsibility (n=1), it did not feel appropriate (n=1), they did
not wish to cause a problem (n=1) and they had no definite proof (n=1). For those who
intervened in some way, the outcomes reported included the person understanding
(n=3), looking into it further (n=1) and stopping their use (N=1).

Little information was provided for APEDs, as the least commonly withessed behavior;
one individual said they knew the product was not certified and another said they saw
physical signs that concerned them.

Skills and confidence fo intervene
Using a Likert Scale of agreement (1= strongly disagree to 5 = strongly agree), ASP

generally reported that they possessed the skills to confront each of the four substance
use situations; notably, ratings were slightly higher than student-athletes. Though none
of the changes over time shown in Figure 17 for ASP are significant, there was a
consistent pattern across dietary supplements, APEDs and prescription medications.
Perceived skill ratings dipped from two months pre-intervention to immediately prior to
the intervention and then rose immediately post intervention and returned to baseline
levels at two-month follow-up. The pattern for illicit drug use differed slightly, in that
there was an increase from baseline to immediately pre-intervention, further increase to
post-intervention, and then the decrease at follow-up (but not as far as to baseline
levels).

Using the same Likert Scale, student-athletes also indicated increased agreement that
they possessed the confidence to confront the four substance use situations following
the intervention. Figure 18 shows that the same pattern followed for confidence as had
for skills; ratings dipped from two months pre-intervention to immediately prior to the
intervention and then rose immediately post intervention and returned to baseline
levels at two-month follow-up.
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Figure 17. ASP perceived skills to confront the four substance use situations.
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Figure 18. ASP perceived confidence to confront the four substance use situations.
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Confidence was further assessed using a modified version of the Doping Confrontation
Efficacy Scale. Across 21 items, ASP rated themselves from no confidence (1) to
complete confidence (7). Figure 19 shows that confidence varied slightly across the
timepoints (T1: 4.96+0.86, T2: 4.81+1.15, T3: 5.28+0.86, T4: 5.00+£0.94), with arise
immediately after the workshop (T3). However, the differences were non-significant (x2 =
5.84,DF =3, p =.12).
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Figure 19. ASP General Confidence to Intervene in APED use situations.

Likelihood to Intervene (in relation to banned substance, prescription medication, and
illicit drug use)

In response to a range of situations (e.g., illicit drug use, suspected banned substance
use by student athlete at their own or a competitor university, etc), ASP were asked
how likely they were (on a scale of 1 = not at all likely to 5 = very likely) to intervene by
speaking to a student athlete directly, speaking to a colleague, reporting to the Doping
Hotline, or by getting help and resources for a student athlete.

Figure 20 shows that compared to baseline (3.47+1.11), there was a significant increase
in how likely ASP were to get help and resources for a student athlete who told them
they were abusing illicit drugs at time 2 (4.6310.62). This increase was maintained at time
3 (4.67+0.48) and time 4 (4.20£1.03) (x2=11.52, DF = 3, p < .01). This might be explained
by ASP realizing they were going to be attending RE>ACT and having the workshop
serve to prime them towards a positive approach. Or, perhaps ASP had previous
experience taking a more draconian approach to addressing student-athlete illicit drug
use and it was not well-received or effective.
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Figure 20. ASP Likelihood to Get Help and Resources

ASP were also asked to indicate how likely they would be to report student-athletes
suspected of doping to the Doping Hotline. Immediately following the intervention
(Time 3), ASP were significantly more likely to report a student athlete they suspected of
doping from their own university than a competitor university (Z =-2.33, p =.02). The
differences between own university vs. competitor university at all other time points
were non-significant. In addition, the likelihood of reporting a student-athlete suspected
of doping from a competitor university significantly reduced immediately following the
intervention compared to baseline (Z =-2.53, p = .01). This is perhaps an indication of
ASP being more concerned about the well-being of a student-athlete than the right or
wrongness of doping. They are reporting out of concern for the athletes at their school,
rather than reporting student-athletes from other schools due them having a perceived
unfair advantage.
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Figure 21. Differences in ASP likelihood to report a student athlete (own university vs.
competitor university) suspected of doping.

CONCLUSION

Even before engaging with RE>ACT, both student-athlete and ASP populations had a
strong sense of personal responsibility to address the various substance use behaviors,
and neither group appeared concerned about the potential negative implications of
intervening in substance use situations. Both groups also reported having confidence
and skill to intervene safely — which, although already high, did appear to be further
enhanced by their involvement in the intervention. Building on the perceptions of skill
and confidence, student-athletes and ASP reported a likelihood to intervene, and their
likelihood was also positively impacted by their attendance at the workshop. Thus,

taken together, the intervention achieved several of its key outcomes.

In terms of actual intervening behavior, ASP appeared to confront more often than
student-athletes, and this was mostly done in relation to dietary supplement use.
Despite these positive findings, intervention style generally did not appear to be
affected across timepoints or types of substance use. Student-athletes in particular
predominantly reported ‘doing nothing’ when witnessing substance use, because it
was ‘none of their business’. This is interesting, given that they had suggested it was their
personal responsibility to intervene. However, it is possible that it was the specific

circumstances that determined the lack of action, as many students suggested the
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substance use was occurring off season or in social settings — and, they appeared to
believe this does not constitute the individual doing anything ‘wrong’ (i.e., the behavior
they are seeing is not worthy of intfervention). The fact that many individuals do not
intervene when witnessing illicit drug use is a significant finding, as this behavior was the
most commonly seen by both student-athletes and ASP. Given recent changes to the
WADC surrounding Substances of Abuse, this matter may require further investigation to

establish how best to address this category of drug use.

Overall, the evaluation provided further support for the potential of RE>ACT within
university settings. Given the small sample, and null findings in relation to some variables
of interest, it is recommended that RE>ACT continue to be evaluated by organizations
who choose to utilize the intervention. Based on such data, further refinements can be
made to the content to maximize its capacity to foster positive change in perception

and behavior.
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WORK PACKAGE 5

Objective: To conduct a needs analysis for anti-doping education within universities

CONTEXT
Alongside delivery of RE>ACT to student-athletes and ASP within the US, UK and

Canadian universities, the research team sought insights from university personnel (i.e.,
academics, administrators) in relation to the feasibility and perceived importance of
establishing anti-doping content for university students. The purpose of this process was
to develop an understanding of how RE>ACT, and other programs devised by WADA

(e.q.. the Anti-Doping Textbook) could be implemented more widely across universities.

RESEARCH DESIGN
It was initially proposed that members of the research team would interview university

staff while on university campuses delivering RE>ACT. However, during recruitment, it
became clear that anti-doping education was not typically implemented by the
student-athlete and ASP gatekeepers whom we contacted (i.e., team coaches, heads
of sporting departments). These individuals appeared to have local control over anti-
doping education for student-athletes but were not involved in decision making with
regards to the implementation of antfi-doping education to broader student
populations. Based on this discovery, the principal investigator (KE) engaged in
discussions with WADA about alternative avenues of conducting a needs analysis and
they agreed to a survey of their, and our, personal contacts believed to be actively
involved in delivering anti-doping education at university level, or who had

communicated their interest in doing so in the future.

A list of 20 organizations (n=16 universities and n=4 NADOs) was compiled and email
addresses were supplied by WADA or located using online searches (e.g., Google,
university website phonebook). Each contact was invited to participate in a survey via
email. The email contained an information sheet, consent form and the survey (see
Appendix K). The survey was divided into four sections. Secfion 1 asked the respondent
to specify their role, and the roles of any individuals who assisted them in completing
the survey. Section 2 focused on current university-based anti-doping education,

beginning with a yes/no question regarding whether or not it is in place and seven
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follow-up questions around the nature of the education if the answer was ‘yes’.
Similarly, Section 3 explored future university-based anti-doping education
opportunities, beginning with a yes/no question regarding if they have plans for their
provision, with six follow-up questions around the nature of the education they are
planning. In both sections (2 and 3), the follow-up questions related to reasons for
implementation, who the target audience is, how much time is/can be devoted to if,
methods used, and topics included. In Section 2, additional questions were asked
regarding evidence of effectiveness and response of individuals who have received it.
In Section 3, the alternative question was around activities (e.g., question and answer)
being proposed. The final section of the survey, Section 4, related to resource and
sustainability, asking participants three question around what resources are needed to
enable anti-doping education to feature in the university curriculum and what are the

main challenges in having anti-doping education feature at university level.

Only three (15%) individuals completed the survey and returned it to the research team.
One individual (5%) replied to the invitation informing the research team that his
institution was part of an accreditation scheme managed by a NADO but was not able
to provide further details of this himself. Four individuals (20%) responded via email to
state that they were not personally involved in delivering anti-doping education at
university level. Another three individuals (15%) replied to the email stating that they
would be happy to complete the survey at a later stage, though none of them ever

returned the document. Nine individuals (45%) did not respond to the invitation.

Despite only receiving three surveys back, the main insights gained are presented to
offer a foundation on which WADA might build in the future. In this vein, the research
team is happy for WADA to make use of the survey created within this project (which

has been provided as an Appendix).
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FINDINGS

What were the reasons for implementing anti-doping education in the university
context?

Across the three organizations, it was clear that each individual was a passionate
supporter of anti-doping efforts and had consequently elected to integrate anti-doping
information into their teaching. Two of the participants specifically stated that
“education is necessary to fight doping” and acknowledged the importance of
“addressing the need for education beyond information-dissemination”. With regards to
the aim of their provision, similar to findings of the audit in WP1, they stated a desire to
raise awareness, enhance knowledge and prepare their students for their working lives
(in jobs that would likely face anti-doping-related matters). Specifically, one individual
reported the aim was to increase student understanding of the complexity of doping,
including what it is, why regulations are in place and how it might impact their work.
Another emphasized their desire to improve their students’ knowledge to enhance their

confidence in order to fulfil their roles in doping prevention.

Who was the target population?

The three respondents came from a Sports Management and Sports Law context.
However, the specific populations they reached differed. One respondent delivered
anti-doping content to the undergraduate sport management degree, via a sport law
module. They had previously delivered anti-doping content more broadly than this (i.e.,
in other modules or courses), but each of the other avenues of delivery were ceasing in
2020. The second respondent delivered a ‘major course’ on anti-doping to sports law
students in their 5" year of study. The rationale for this was to ensure that students had a
“robust knowledge” of sport law ahead of focussing on anti-doping law specifically. The
last respondent delivered a certificate in doping prevention that could only be
accessed by individuals who had already completed their degree in their chosen
subject (therefore, making it a post-graduate qualification). This course was created
specifically for ASP, with the respondent listing physicians, pharmacists, physiotherapists,

coaches and sport scientists as potential attendees.

Thinking ahead, only one respondent suggested expanding delivery to other target

populations and they named “Allied Health Professionals”. They stated that they might
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develop a post-graduate qualification in Sporting Integrity and include a module on
anti-doping within it. Notably, this respondent commented that such a qualification
would be infroduced with the intention of exploring the details of regulations — whereas,
they believed that antfi-doping education being provided to undergraduate students
(as it is currently) was important because it allowed them to “draw their own ethical
line”; thus, the purpose of including anti-doping education with this group is more

values-based.

How much time is, and can be, dedicated to anti-doping education in university
contexts?

For the respondent who had integrated anti-doping into the undergraduate sport
management degree, they spent one week (out of a 12-week semester) on the
subject, which equated to approximately three hours. The major course for 5t year
sports law students comprised 12 hours (with this respondent suggesting 10-15 hours
could be spent on anti-doping). Lastly, the certificate in doping prevention lasted 5
days in total. Therefore, time dedicated to anti-doping is somewhat varied across

stakeholders.

What methods of delivery are, and could, be used?

All three respondents favored face-to-face delivery for anti-doping education. Within
this, they used a combination of lecture-style delivery and interactive activities such as
question and answer, case studies and videos. Though they complemented the face-
to-face delivery with online content (specifically, signposting students towards a NADO

online program), one individual explained why face-to-face education is necessary:

Face-to-face is preferred, supported by the other methods. Undergraduate
students tend not to read the materials provided, and struggle to understand
them unless put into context with case studies currently in the media. Role plays
and debates then are great to support the lecture which provides the basic
framework. Students seem to have worked out how to ‘game’ the system with
quizzes and online education and will, for example, fast forward lectures at

maximum speed fo avoid spending time listening/learning.
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Rather than complementing the face-to-face delivery with an online program, one
individual stated that they provided some materials (e.g., doping control forms) in
advance; this would most likely be done in order for students to analyze these and bring
their thoughts to the session to facilitate greater depth of discussion. Another
respondent commented that they provided handouts of the session materials during
the session; this is likely so that the attendees could annotate them and refer back to
them as a resource after the course. This same respondent specifically noted that they
had attendees engage in group work during sessions. Notably, they had their session on
ethics end with a “podium debate”. Both of these activities are likely to facilitate
sharing/challenging of ideas, such as working through dilemmas and deciding on ‘best’
practice. Thus, meeting the goal of the provision, which is to increase knowledge,

confidence, and likelihood to act in doping prevention.

What topics are included?

The certificate in doping prevention covered a substantial list of topics (13 in total). For
the most part, these were aligned to topics listed in key global anti-doping documents
(e.g., WADC and ISE), such as the history of doping, definition of doping/ADRVs, doping
and ethics, doping control process, prohibited substances and their effects,
consequences (e.g., sanctions and beyond), nutritional supplements and therapeutic
use exemptions. Beyond this, they also covered epidemiological aspects of doping,
psychological and sociological topics surrounding doping and detection methods and

the work of accredited laboratories.

The other two respondents reported a much narrower focus to their content. The
individual engaged with delivering to sports management students, within a sports law
module, included content on ADRVs and results management, which they stated was
framed within a values, ethics and spirit of sport narrative. Indeed, they stated that they
intentionally put anti-doping into a broader sports integrity context. Similarly, the
individual delivering to 5" year sports law students covered sources of anti-doping law,
ADRVs and litigation, which they believed were “basics for lawyers”. Within this, they
debated the definition of values, which they reported as “difficult!” Notably, one of
these respondents explicitly mentioned the Anti-Doping Textbook when discussing their

content. They said, “The topics in the Anti-Doping textbook are appropriate”.
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Going forward, one individual commented that it would be helpful to provide
“suggested assessment/case studies/debates/role plays”, especially for those working
in the athlete support personnel space. Furthermore, they thought “consideration for
whether and how to incorporate a broader sports integrity context” might also be

beneficial.

Effectiveness

All three respondents believed that their anti-doping content had been well-received
by their students. One said, “students reported really enjoying and benefitting from this”.
Similarly, another stated they had an “excellent response from students, who feel like
they are having a very specific course”. The final respondent indicated that they
actually have a formal evaluation in place to gauge how useful the attendees find the
delivered content of the certificate in doping prevention for their day-to-day work
(reported on a 5-point Likert-type scale) — which is “always answered with 4 or 5".
Furthermore, they commented that, “talking to parficipants implies that they do use the
content and are very thankful to receive such in-depth information as the online

courses are, in their opinion, not as helpful”.

None of the respondents capture information regarding how the students’
engagement with the content may influence their actions/behaviors. However, in more
‘tangible’ terms, one of the respondents commented that they believe the content is
effective because, “some of the graduates have been hired by ADOs"”. One of the
respondents does assess students on the topic of antfi-doping. They are given a scenario
(e.g.. an athlete has tested positive) and they are asked to provide advice to their
client. The students’ responses to the scenario enables the respondent to establish “how
well they understood”, commenting that “they sfruggle with complexity”. This perhaps
connects with an earlier comment from another respondent, who waits until the
students’ 5t year before engaging them with content related to anti-doping, claiming
that they need to have had long enough to fully understand law before they can

understand doping-related law.

An important unintended consequence to acknowledge is that one respondent

reported their students discussing known doping in the sessions. While they signpost
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them towards reporting mechanisms, they are doubtful that students use these.
Consequently, they suggest that university staff delivering content on anti-doping could
be provided with guidance on how to address such situations. This signals an appetite

for programs such as RE>ACT, which would meet this need.

Resources

When asked about the resources that are necessary to implement anti-doping
education in university contexts, one respondent emphasized that “experfise and
money are key”. Building on the concept of finance, the individual contributing to the
certificate in doping prevention stated that they need a minimum number of attendees
(12) in order for the course to “break even”. They also commented on expertise, stating
“It also needs the expertise within the specific topics. Some of them are covered by my
and my professor’s expertise, for the rest we pay external experts”. From a more
practical perspective, they also identified the need for “Rooms, equipment and

hardware”.

The final respondent also agreed that expertise is needed, commenting “For lecturers
who do not have a background in anti-doping, then teaching tools [as they had
outlined in the future focus answers featured in previous sections] would be extremely
useful”. Beyond this, they took a slightly different angle to the issue of resource and
specifically drew on the resource that they had used to inform their provision; they
stated “If the WADA Anti-Doping Textbook was an e-book with interactive sections and
links this would be very useful”. They also commented on buy-in as a resource, stating
that “An awareness for lecturers on “why” to include anti-doping as a Module/single
session would also be useful for those new to the area’; this is something that links to the
findings that it appeared that the provision of anti-doping was often being driven by
these specific individuals, not by a recognition of the institution (and higher powers)

that anti-doping was important within their university's curriculum.

CONCLUSION
Initial insights gained from University staff via this work package reveal varied practice in

anti-doping education at the university level, including different target populations,
topics covered, and fime dedicated to this area. Despite this variation, it is positive to

see that some guidance appears to be taken from key documents, such as the WADC,
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to inform topics that should be covered and core values that should be
communicated. Notably, there was agreement surrounding the delivery methods that
are preferred (i.e., face-to-face, with supplementary materials online or in print). There
was also consensus around the need for resource, specifically expertise and financial
support, in order for the implementation of anti-doping education into university
curriculum to be possible. In this vein, it is important to acknowledge that much of the
activity being reported appeared to be driven by specific individuals with a passion for
anti-doping, rather than a mandate from an individual high in the power structure of
the institution. Consequently, it is possible that these activities might swiftly end if the
individual were to leave their position. Establishing who, within each institution, would
be responsible for agreeing to, and championing for, anti-doping education to feature
in the curriculum is important if WADA hope to establish and sustain a provision in the
university context. Aligned with such investigation, there is a need to discuss how
universities fit into the anti-doping governance structure (e.g., Can they be signatories?
Would they enter into a Memorandum of Understanding with WADA or their NADO?¢) As
a first step in this process of future research to establish the best ways to engage with
universities, it would be prudent to learn more about existing university-related schemes,
such as UKAD's University Accreditation. Beyond this, there is a clear need for greater
engagement with universities to establish their needs and wants for anti-doping
education, as the current sample was limited to three individuals. The survey created
within this work package is available (see Appendix L) for use to facilitate such

consultations.
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WORK PACKAGE 6

Objective: To inform university based anti-doping education

The original objective of this sixth and final work package was to use the data collected
in the first five phases of this program of research to update the Anti-Doping Textbook
(2017) and produce version 2.0. However, after thoroughly reviewing and annotating
the content of the Textbook (previously shared), and considering the implementation of
the International Standard for Education (ISE) and revised Code, it was agreed with
WADA that producing broader recommendations for the development of university

anti-doping education would be more useful.

Firstly, we recommend that WADA continues to pursue their interest in establishing clean
sport education within university contexts. It is clear from existing evidence in published
literature and our own insights gained across this project that there are several
populations situated in universities who would benefit from learning about anti-doping.
These include, but are not limited to, student-athletes, ASP to student-athletes, and
students on courses that train individuals to engage in professions that may come
across (anti-)doping in their practice — such as lawyers, doctors/physiotherapists,
Physical Education teachers, and a range of sport scientists (e.g., nutritionists,

physiologists, psychologists).

Secondly, we recommend that WADA convenes an advisory group to co-create their
university curriculum. Based on insights from the current project, we suggest a range of
individuals from NADOs (e.g., Austria, Canada, New Zealand) and universities (e.g.,
Serbia, Switzerland, one UK and one US) who have expertise, and existing resources, to
contribute. Where possible, representation of all target groups (e.g., athletes, ASP,
various professionals in training) and continents (to account for differences in structure

of the education system and culture) should be sought.

Working together with the advisory group, we recommend that WADA utilises existing
resources of their own (e.g., the Textbook, all programs/tools available on ADEL and
elsewhere) to create a curriculum that aligns with the latest (2021) Code, ISE and
Guidance. Specifically, based on insights gained in the current project, the task should

be to form ‘modules’ across all of the topics listed in global anti-doping policy, which
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various individuals in university contexts can select from to suit the needs of their context
(Recommendation 3). For example, staff working with student-athletes may need to be
educated on almost all topics listed in the Code and ISE (perhaps to varying degrees
depending on their level of competition, exposure to testing, etc), whereas law
professors will likely wish to focus on the rules and regulations (e.g., ADRVs, results
management). Then, those delivering on medical degrees may focus on substances
and their effects, medications and TUEs, and sport scientists in training might spend most
of their attention on understanding moments of vulnerability, how to enhance
performance in legal ways (including minimising risks of supplements), and what to do if
they become aware/suspicious of doping-related behavior of athletes or colleagues.
These are initial thoughts of the research team based on the data captured in the
project. We suggest that WADA works closely with the advisory group to explore how
content can be tailored to different target groups; this includes level of study, not just
which over-arching target population is of interest (e.g., athletes, medical students,

etc).

Importantly, within the ‘modules’, WADA and the advisory group should develop
‘sessions’ that can be adapted and implemented by university staff (Recommendation
4). This was requested within the consultations and was also something we raised in our
annotations on the Textbook. WADA could draw on the ISE and Guidance to design
various activities that span the four components of programs (i.e., awareness raising,
information dissemination, anti-doping education and values-based education) in
each module. Based on insights from university staff, as well as the content of the ISE,
appropriate forms of assessment should also be developed and completed alongside

the sessions.

Building on the previous points, and providing our final recommendation (5), the
RE>ACT program could be used as the basis of a module in relation to ‘speaking up to
raise concerns’. This topic is not covered to any great length in any existing education
program that we investigated within the current project (i.e., the audit of online
programs, existing university programs and survey of university staff). The current
evaluation of RE>ACT showed its potential to enhance key variables, such as skills,
confidence and likelihood to intervene. As the programme has been used primarily in

the UK, US and Canada to date, and in line with recommendations of the ISE, we
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recommend that all organisations engaging with the programme carry out evaluations
of RE>ACT and report this information back to WADA and LBU so that the programme

can be continually refined over fime.

The research team can make available to WADA the PowerPoint presentation for the
RE>ACT workshop, as well as guidance notes for delivery and the evaluation survey to
be issued to attendees (before, after and at follow-up, if deemed helpful). These
materials, and the RE>ACT logo, are trademarked to Leeds Beckett University, but we
can grant WADA permission to upload the content to the ADEL platform provided that

anyone using the materials does so in the way they are infended!?

We hope this report aligns with your ambitions and meets
your needs. We would welcome the opportunity to discuss it
with you further in the near future.

12 We can provide ‘brand guidelines’ to help with this.
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Appendix A
Original RE>ACT Description

REYACT

Towards a Vision for Prevention: Testing the feasibility and efficacy of a Clean Sport Bystander
Intervention Program (RE>ACT)

(www.leedsbeckett.ac.uk/react)

Background

The ‘RE>ACT’ (‘recognize’ and ‘take action’) project stems from PhD research
conducted at Leeds Beckett University (LBU; Leeds, UK) and is being funded by the International
Olympic Committee. It also has the support of the National Collegiate Athletfic Association
(NCAA), UK Anti-Doping and LBU. RE>ACT offers a viable alternative to current anti-doping
education practice by developing a bystander intervention to address doping behaviors.
Specifically, we will explore if confrontation can be employed as an effective self-regulation
approach to address substance use behaviors within the student-athlete population (US, UK and
Canada). To do so, we will apply the established situational model of bystander intervention
(Latane & Darley, 1970) which outlines five decision-making steps towards intervention:

1) notice the event

2) interpret the event as a problem
3) assume personal responsibility

4) know how to help

5) implement the help - RE>ACT!

The StepUP! Bystander Intervention Program ("StepUP!," N.D.) has been used as a guiding
framework for the development of the RE>ACT intervention. StepUP! was designed specifically
for student-athletes and is the most used bystander intervention across NCAA universities. It is
backed by research support from various athletic departments (e.g., Long, 2012) demonstrating
its effectiveness for increasing bystanders’ intentions to intervene and the original design
emerged from a pilot study indicating that student-athletes wish to help friends in distress but feel
ill-equipped to do so safely and effectively (StepUP!, 2006). Importantly, similar concerns were
raised in preliminary research with student-athletes from the US and UK (Erickson, PhD Thesis);
student-athletes asserted that doping use warrants action, however, as most were reluctant to
report it and uncertain about the appropriateness of confronting users, they frequently
suggested overlooking it. Accordingly, our project presents a modified StepUP! bystander
intervention specifically targeting substance use behaviors that have been identified as
particularly relevant to student-athlete populations (i.e., dietary supplements, appearance and
performance enhancing drugs (APEDs), prescription medications, and recreational drugs).
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The main aims of RE>ACT are to:

(1) raise student-athletes’ awareness to intervention-worthy substance use (i.e., dietary
supplements, APEDs, prescription medications, and recreational drugs) situations on
campus,

(2) help student-athletes recognize their personal role and responsibility in such situations,

(3) equip student-athletes with the skills/knowledge necessary to safely confront these
situations.

Importantly, the life skills (e.g., confrontation, communication) infroduced and learned
during the sessions will also serve athletes in situations beyond sport (e.g., classroom,
relationships, future jobs).

Program Design

We are aiming to recruit 100 (Confrol Group: N =50, Experimental Group: N = 50) student-
athletes from each university across two time points - once for the intervention and again for a
follow-up evaluation (i.e., survey). Student-athletes and/or entire teams will be pragmatically
assigned to one of two groups (i.e., active-control, experimental) based on availability.

Experimental Condition

RE>ACT consists of two workshops. The first workshop (75 minutes) will familiarize student-
athletes with the theories and evidence underpinning the situational model of bystander
intervention (i.e., 5 Steps fowards Intervention) and infroduce concepts related to effective
confrontation. This will be followed by a topic-specific workshop (20 minutes) covering: dietary
supplements, APEDs, prescription medications (e.g., Adderall, painkillers), and recreational
drugs. Each workshop will be inferactive, including discussions and opporfunities to practice
addressing hypothetical substance use scenarios.

Active-Control Condition

Participants will receive a 60-minute anti-doping education workshop that will focus on
detection-deterrence approaches. Key compliance messages will be shared (e.g., WADA
Prohibited List, Doping Confrol Procedures) and parficipants will be signposted to relevant anti-
doping websites (e.g., WADA and National Anti-Doping Agency websites).

Each session (i.e., Control and Experimental) will be delivered face-to-face by Dr
Erickson. Ideally, all sessions will be delivered over the span of a week. However, given student-
athletes’ busy schedules, we are prepared to be flexible and accommodating in the delivery
approach. We aim to have all sessions in the US and Canada delivered during the 2016/2017
academic year.

Program Evaluation
For the evaluation, both groups will be invited to complete the same questionnaire pre-, post-
and three-month post-evaluation (approximately 5 minutes). Participants will also be invited to

take part in a post-intervention interview (15-30 minutes) to discuss their experience with the
project.
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Appendix B
T4 Evaluation Tool

Same as Evaluation in Appendix G.
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Appendix C
Gatekeeper Letter Time point 4

sz, REACT
' UNIVERZITY >>

Resegnive & Take Actian

INFORMATION SHEET

For Gatekeepers

Invitation

Student-athletes at your university previously participated in RE>ACT - A Clean Sport Bystander Intervention
Program. In an effort to measure the long-term impact of the program we have created a final evaluation
survey to be completed by previous RE>ACT participants. Your support in disseminating this final survey is
really important for the overall success of the intervention, and we want to thank you in advance for your
ongoing involvement in this project. Please find below a reminder of what has happened to date in the project
and what this final step involves.

The project is being conducted by a research team from Leeds Beckett University (LBU; Leeds, UK) and
received funding from the International Olympic Committee (I0OC). This final phase of the project has the
financial support of the World Anti-Doping Agency (WADA).

What is the project about?

Substance use (i.e., dietary supplements, appearance and performance enhancing drugs (APEDs) prescription
medications, and recreational drugs) is a growing concern across all sports and competitive levels. As a result,
individuals are increasingly encouraged to play an active role in discouraging it. In support of this, our project
aims to raise awareness of intervention-worthy substance use situations in sport and empower student-
athletes to take personal responsibility and confront such situations. Being knowledgeable and prepared
if/when faced with these situations increases the likelihood that student-athletes will do something. In turn,
encouraging a community-based approach to deterring substance use.

What does the study involve?

The RE>ACT sessions took place on your campus and student-athletes were assigned to one of two groups.
Participants in Group 1 engaged in two consecutive sessions. The first session (75 minutes) familiarized
student-athletes with the theories and evidence underpinning the intervention. A topic-specific session (90
minutes) followed, covering: dietary supplements, APEDs, prescription medications (e.g. Adderall, painkillers),
and recreational drugs. In Group 2, participants received a 60-minute anti-doping education session that
focused on detection-deterrence approaches. Key compliance messages were shared (e.g., WADA Prohibited
List, Doping Control Procedures) and participants were signposted to relevant anti-doping websites (e.g.,
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WADA and National Anti-Doping Agency websites). For the evaluation, both groups were invited to complete
the same questionnaire before/after the RE>ACT session and 3 months post-intervention. Participants were
also invited to take part in a post-intervention interview to discuss their experience with the project. As a final
step in this research project, we are now inviting student-athletes to complete the survey one last time in an
attempt to measure the potential long-term impact of participating in the intervention. This final survey will
be accessed and completed online.

Do your student-athletes have to take part?

No. It is up to you whether you agree to disseminate the final survey to relevant student-athletes. However,
your student-athletes’ contribution is very important to the success of this intervention. Your decision about
whether or not to allow your student-athletes to participate in this final step will not affect your current or
future relationship with the researcher or the project supporters. Furthermore, if you agree to share the
invitation, your student-athletes may choose not to participate, or stop participating, at any time without
penalty.

Are there benefits to being in the research project?

Participating in this project provided student-athletes with an opportunity to openly discuss substance use in
sport with fellow student-athletes. It also offered an chance for student-athletes to gain and practice skills for
addressing substance use behaviors in sport. Importantly, the communication skills introduced and practiced
in this project can also be utilized to address problem situations extending beyond sport (e.g., workplace,
academics, relationships).

Upon completion of this final survey, student-athletes will have the option to enter themselves in a prize
draw. Specifically, student-athletes will have the option of clicking a link that takes them to a separate web
browser — not linked to their survey data — and here they can enter their email address into the prize draw.
Two winners will be selected at random and receive a £50 Amazon Voucher.

What are the possible risks of taking part in this study?

Apart from giving up personal time, we do not expect there will be any risks or inconveniences associated with
taking part in the final step of this project. Yet, we are aware of the fact that student-athletes may not feel
comfortable thinking about substance use in sport. Importantly, they will not be asked to identify anyone who
has or is currently using banned substances and they will not be reported for personal use of banned
substances. Also, participants will be provided with national and international resources related to substance
use. As well, if the research causes any concerns or upsets any participants, we can refer them to a counselor.

What about confidentiality?

All records of this project will be kept private and anonymous. Members of the LBU research team will be the
individuals with access to the information collected. Electronic data will be password-protected and hard copy data
(i.e., questionnaires) will be in locked storage. A digital recorder will only be used during interviews if participants
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consent to this. The results of this research may be presented at conferences and/or published in professional
journals. Neither your university, team or individuals will be identifiable in any results that are published or
presented. Participants will not be reported for personal use of banned substances.

Legal basis for processing personal data?

As part of this project we will be recording personal data. This will be processed in accordance with the General
Data Protection Regulation (GDPR). Under GDPR the legal basis for processing the personal data will be public
interest/the official authority of the University.

Participants rights?

Participants have the right to request to see a copy of the information we hold about them and to request
corrections or deletions of the information that is no longer required. They also have the right to withdraw from
this project at any time without giving reasons and without consequences. Participants also have the right to object
to us processing relevant personal data however, please note that once the data are being analyzed and/or results
published it may not be possible to remove personal data from the study.

What will happen next?

If you agree to invite your student-athletes to participate in the final RE>ACT survey please confirm your willingness
with Dr Kelsey Erickson (contact details at the end of this information sheet). She will then invite you to send
the project information and survey link to relevant student-athletes.

Who can | contact for further information about this study or if | wish to complain?
Please feel free to contact a member of the research team to discuss this study in further detail:

Principal Investigator: Dr Kelsey Erickson, Email: K.Erickson@Ileedsbeckett.ac.uk

If you would like independent advice about any aspect of the study, please contact Dr Toni Williams, Senior
Lecturer; email: T.L.Williams@I|eedsbeckett.ac.uk

You have a right to lodge a complaint regarding data protection issues and to do this you can contact the
University’s Compliance & Casework team on 0113 812 3401 or legal@leedsbeckett.ac.uk.

Thank you for your help with this important research project.

Web: www.leedsbeckett.ac.uk/react Twitter: @cleansportreact Facebook:

@cleansport.react
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Appendix D
Original RE>ACT Session Content

{'“ E%EE:ESEHI ¥ R E>> ACT

1_’-!" Hecegnise & Take fichan

Session
Infroduces:

The bystander effect
The five steps towards intervention
Strategies for overcoming the bystander effect
The RE>ACT Model
Definition of ‘Doping’ and the ten anti-doping rule violations (ADRVS)
Dietary Supplements (e.g., risks and resources for minimizing these)
Appearance and Performance Enhancing Drugs
Prescription Medications (including cognitive enhancers and painkillers)
Banned lllicit drugs
Costs of not intervening
o Loss of eligibility, reputational damage, relational damage, future career implications
o Expectations (and consequences) for athlete support personnel
o Implications for clean athletes who are impacted by the behavior of doping athletes
Signposted to available resources for staying involved in RE>ACT and gathering further
information on doping related issues

Main methods of delivery and engagement:

Videos

Scenarios

Group discussion, reflection and debate
Examples from sport
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Appendix D
Refined RE>ACT Session Content for Student-Athletes (please see separate PDF)

Appendix E
RE>ACT Session Content for ASP (please see separate PDF)
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Appendix F

RE>ACT ASP Logic Model
Anticipated
Identified Intervention Intervention Goal Outcomes Desired Impact
Issues Strategy Short-Term Intermediate Long-Term

Delivery of RE>ACT to
student-athlete
populations exposed a
lack of anti-doping

120 minute bystander

intervention training
session targeting ASP

Increase Knowledge of
psychology of
bystander behavior

Increase Awareness of

Increase number of
university ASP who

Create expectation for
intervening within
university sport. In turn,

personal responsibility

decrease presence of
banned substance use in
this context

intervene effectively

education provision for
university athlete
support personnel (ASP)

(theory, concepts, skills,
application)
Provide Skills to

promote safe, early,
effective intervention
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Appendix G
Student-Athlete Evaluation Tool (Timepoints 1, 2 and 4)

RE>ACT Questionnaire

Thank you for your willingness to answer a few questions related to the RE>ACT training session. Your
feedback will help us evaluate and improve the program.

As this is an anonymous survey, please do NOT write your name anywhere.

There are no right or wrong answers, so please answer as honestly as possible.

Please provide the following information to help us formulate your unique anonymous identifier:
Date of bith DD/MM:___ /]
Number of older siblings (e.g., 00, 01):

First two letters of mother’'s maiden name XX:

University:

Year of School (1st, 2nd, 3rd, 4th, 5th, MSc, PhD):

Age:

Gender:

Main Sport

Years of experience in main sport:

For the purposes of this survey, the term ‘CONFRONT' means “any direct statement of disagreement, or
disfavor, of either ideas or behaviors”.

‘Dietary Supplement’ refers to manufactured products taken orally and intended to supplement the diet
(e.g.. vitamins, herbal products).

Also, ‘appearance and performance enhancing drugs’ (APEDs) refers to substances used to change one’s
outward appearance and/or improve their performance (e.g., anabolic steroids, human growth hormone).

Finally, ‘illicit drugs’ refers to the use of illegal drugs (e.g., cannabis, cocaine, heroin).
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The following statements offer situations you may experience in sport. Please read each statement and
circle ONE response that best represents your feelings and experiences.

As a student-athlete...
Strongly Disagree Neutral Agree Strongly

Disagree Agree
1. Itis my responsibility to intervene when
. . . 1 2 3 4 5
I notice a problematic situation.
2. I need to set an example in my own : 5 3 4 5

behavior for what | expect of others.

3. Ifeelitisimportant for all community
members to play a role in keeping 1 2 3 4 5
everyone safe.

4. |like thinking of myself as someone
who helps others when | can.

5. Intervening when | notice a
problematic situation might make my 1 2 3 4 5
team-mates angry with me.

6. Intervening when | notice a
problematic situation might cost me 1 2 3 4 5
friendships.

7. | could make the wrong decision and
intervene when nothing was wrong 1 2 3 4 5
and feel embarrassed.

8. | could getin trouble if | intervene in a
problematic situation.

9. |think sometimes it is too much trouble
to intfervene in response to a 1 2 3 4 5
problematic situation.
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The following statements offer situations you may experience in sport. Please read each statement and
circle ONE response that best represents your experience.

1. In the past three months, how frequently have you
used a dietary supplement that has not been
certified by a third party agency (e.g., Informed Never Once
Sport)?

2-3 4-5 5+
Times Times Times

2. While at university, how frequently have you
witnessed a student-athlete using a dietary 2-3 4-5 5+
oo . Never Once . . .
supplement that has not been certified by a third Times  Times Times
party agency (e.g., Informed Sport)?
3. In the past three months, how frequently have you
witnessed a student-athlete using a dietary 2-3 4-5 5+
ege . Never Once . . .
supplement that has not been certified by a third Times  Times Times

party agency (e.g., Informed Sport)?

If you selected ‘Never’ for Question 3 above, please SKIP TO SECTION 2B on the next page. Otherwise please
answer each question below before moving on to the next page.

4. If you witnessed a student-athlete using a dietary supplement that has not been certfified by a third party
agency (e.g. Informed Sport) in the past three months, please answer the following questions.

a. Thinking of the most recent time that you witnessed a student-athlete using a dietary supplement
that has not been certified by a third party agency (e.g. Informed Sport), how did you respond
(please circle ONE response)?

Report to ‘authorities’ Report to ‘someone’ Confront the

th
(e.g., coach) Individual Other

Do nothing
(e.g., Report Doping Hotline)

b. What were the circumstances that prompted you to respond in the way you did?

c. Briefly describe the outcome of the situation (e.g., how the person responded, observer reactions,
consequences).




1. In the past three months, how frequently have you

used a prescription medication (e.g., Adderall) Never Once 2-3 4-5 5+
Times

without a personal prescription? Times  Times

2. While at university, how frequently have you
witnessed a student-athlete using a prescription
. . -3 4-5 5+
medication (e.g., Adderall) without a personal Never Once . .
- Times  Times
prescription?

3. In the past three months, how frequently have you
witnessed a student-athlete using a prescription 2-3 4-5 5+
.. ) Never Once . . .
medication (e.g., Adderall) without a personal Times Times  Times

prescription?

If you selected ‘Never’ for Question 3 above, please SKIP TO SECTION 2C on the next page. Otherwise please
answer each question below before moving on to the next page.

4. If you witnessed a student-athlete using a prescription medication (e.g., Adderall) without a personal
prescription in the past three months, please answer the following questions.

a. Thinking of the most recent time that you withessed a student-athlete using a prescription
medication (e.g., Adderall) without a personal prescription, how did you respond (please circle ONE

response)?

Report to ‘authorities’ Report to ‘someone’ Confront the

Do nothing .-
(e.g., Report Doping Hotline) (e.g., coach) Individual

Other

b. What were the circumstances that prompted you to respond in the way you did?

c. Briefly describe the outcome of the situation (e.g., how the person responded, observer reactions,
consequences).
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1. In the past three months, how frequently have you

used a banned appearance and performance Never Once 2-3 4-5 5+
enhancing drug (e.g., Anabolic Steroids)? Times Times  Times
2. While at university, how frequently have you
witnessed a student-athlete using banned 0.3 45 5t
appearance and performance enhancing drugs Never Once . . .
. . Times Times  Times
(e.g., Anabolic Steroids)?
3. In the past three months, how frequently have you
2-3 4-5 5+

witnessed a student-athlete using a banned
appearance and performance enhancing drug
(e.g., Anabolic Steroids)?

Never Once . . .
Times Times Times

If you selected ‘Never’ for Question 3 above, please SKIP TO SECTION 2D on the next page. Otherwise please
answer each question below before moving on to the next page.

4. If you witnessed a student-athlete using banned appearance and performance enhancing drugs
(e.g.. Anabolic steroids) in the past three months, please answer the following questions.

a. Thinking of the most recent time that you witnessed a student-athlete using banned appearance
and performance enhancing drugs (e.g., Anabolic steroids), how did you respond (please circle

ONE response)?

Report to ‘authorities’ Report to ‘someone’ Confront the

Do nothing -
(e.g., Report Doping Hotline) (e.g., coach) Individual

Other

b. What were the circumstances that prompted you to respond in the way you did?

c. Briefly describe the outcome of the situation (e.g., how the person responded, observer reactions,
consequences).

133




1. In the past three months, how frequently have you
e s . 2-3 4-5 S5+
used illicit drugs (e.g., Cannabis)? Never Once . ' )
Times  Times  Times

2. While at university, how frequently have you

witnessed a student-athlete using illicit drugs (e.g., 2-3 4-5 S5+

- Never Once ) . .
Cannabis)? Times Times  Times

3. In the past three months, how frequently have you
. o e 2-3 4-5 S5+

witnessed a student-athlete using illicit drugs (e.g., Never Once . . .

. Times Times Times
Cannabis)?

If you selected ‘Never’ for Question 3 above, please SKIP TO SECTION 3 on the next page. Otherwise please

answer each question below before moving on to the next page.

4. If you witnessed a student-athlete using illicit drugs (e.g., Cannabis) in the past three months, please

answer the following questions.

a. Thinking of the most recent time that you witnessed a student-athlete using illicit drugs (e.g.,
Cannabis), how did you respond (please circle ONE response)?

Reportfo ‘authorities’ Report to ‘someone’ Confront the

Do nothing .-
(e.g., Report Doping Hotline) (e.g., coach) Individual

Other

b. What were the circumstances that prompted you to respond in the way you did?

c. Briefly describe the outcome of the situation (e.g., how the person responded, observer reactions,
consequences).
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The following statements offer situations you may experience in sport. Please read each statement and
circle ONE response that best represents how you feel.

| feel I.hav? 1h<? skills to confront the S.trongly Disagree Neutral Agree Strongly
following situations: Disagree Agree
1. Athlete using a dietary supplement

that has not been certified by a ] 5 3 4 5

third party agency (e.g., Informed
Sport)

2. Athlete using a prescription
medication (e.g., Adderall) without 1 2 3 4 5
a personal prescription

3. Athlete using banned appearance
and performance enhancing drugs 1 2 3 4 5
(e.g., Anabolic Steroids)

4. Athlete using illicit drugs (e.g.,

Cannabis) 1 2 3 4 5
| feel | have the confidence to Strongly . Strongly
D Neutral A
confront the following situations: Disagree sagree  Neutra gree Agree
5. Athlete using a dietary supplement
that has not been certified by a : 5 3 4 5

third party agency (e.g., Informed
Sport)

6. Athlete using a prescription
medication (e.g., Adderall) without 1 2 3 4 5
a personal prescription

7. Athlete using banned appearance
and performance enhancing drugs 1 2 3 4 5
(e.g., Anabolic Steroids)

8. Athlete using illicit drugs (e.g.,
Cannabis) 1 2 3 4 5
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The following statements offer situations you may experience in sport. Please read each statement and
using the scale provided, circle ONE response that best represents how you feel.
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No Very little Little Moderate High Very high Complete
. confidenc confidenc confidenc confidenc Confidenc confidenc confidenc
As a student-athlete, how confident are . . . N R N .

you in your ability to:

1. approach a student-athlete if he/she
breaks a banned APED-use rule?

2. seek confirmation from a student-
athlete that they violated banned 1 2 3 4 5 6 7
APED-use expectationse

3. ask a student-athlete if they use
banned APEDs?2

4. confront a student-athlete about
using banned APEDs?

5. confront a student-athlete about
banned APEDs without threatening 1 2 3 4 5 6 7
his/her independence?

6. confront a student-athlete about
banned APEDs without expressing 1 2 3 4 5 6 7
dislike or rejection?

7. confront student-athletes about
banned APEDs while avoiding 1 2 3 4 5 6 7
personal crificism?

8. confront student-athletes about
banned APEDs without affecting your 1 2 3 4 5 6 7
relationship?

9. explain the reasons that student-
athletes should stop their banned 1 2 3 4 5 6 7
APED-use behaviors?

10.communicate banned APED rule

violations with student-athletes? ] 2 3 4 > é /
11.provide reasons for confronting a
student-athlete about banned APED- 1 2 3 4 5 6 7

usee
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12.approach student-athletes regarding
banned APED-use health-related
issues?e

13.discuss banned APED-use ethical
issues with student-athletes?

14.offer solutions for banned APED-use
behaviors?

15.confront a student-athlete about
banned APED-use regardless of
his/her personality?2

16.confront student-athletes about
banned APED-use regardless of
whether it will affect your
relationship?

17.approach a student-athlete about
banned APED-use regardless of their
future in the sporte

18.deal with the stress of a banned
APED-use confrontation with a
student-athlete?

19.handle your potential guilt following a
banned APED-use confrontation?

20.maintain your femper during a
banned APED-use confrontation?

21.manage the time needed to
conduct a banned APED-use
confrontation@
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The following statements describe different behaviors. Please read each statement and circle ONE response
that best represents how likely you are to act when faced with the following situations.

. Not at . . Very
As a student-athlete, how likely are you to... all likely Unlikely Neutral Likely Likely
1. Express my concern to a student-athlete who is
casually using illicit drugs at a party. 1 2 3 4 5

2. Tella coachif | suspect a team-mate is using a
banned substance even if pressured by fellow 1 2 3 4 5
student-athletes to stay silent.

3. Report a tfeam-mate if | suspect they are using
a banned substance to a Report Doping 1 2 3 4 5
Hotline.

4. Express my discomfort to a student-athlete who
tells me they are using a prescription
medication (e.g., Adderall) without a personall 1 2 3 4 5
prescriptfion to help them balance their school
and sport commitments.

5. Report a competitor who | suspect is using a
banned substance to a Report Doping Hotline. 1 2 3 4 5

6. Get help and resources for a student-athlete
who tells me s/he is abusing illicit drugs. 1 2 3 4 5

7. Tella coach if | suspect a competitor is using a
banned substance even if pressured by fellow 1 2 3 4 5
student-athletes to stay silent.

8. Confront a team-mate if | suspect they are
using a banned substance. 1 2 3 4 5
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The following statements ask you to consider the likely behavior of others. Please read each statement and
circle ONE response that best represents how you think others would respond.

How would the majority of your team-mates respond to a student-athlete at your university

using...

1. A dietary supplement that
has not been certified by a
third party agency (e.g.,
Informed Sport)

2. A prescription medication
(e.g.., Adderall) without a
personal prescription

3. Banned appearance and
performance enhancing
drugs (e.g., Anabolic
Steroids)

4. lllicit drugs (e.g., Cannabis)

How would your university coach respond to a student-athlete at your university using...

5. A dietary supplement that
has not been certified by a
third party agency (e.g.,
Informed Sport)

6. A prescription medication
(e.g., Adderall) without a
personal prescription

7. Banned appearance and
performance enhancing
drugs (e.g., Anabolic
Steroids)

8. lllicit drugs (e.g., Cannabis)

Do
nothing

Do
nothing

Do
nothing

Do
nothing

Do
nothing

Do
nothing

Do
nothing

Do
nothing

Report to
‘authorifies’
(e.g. Report

Doping
Hotline)

Report to
‘authorities’
(e.g. Report

Doping
Hotline)

Report to
‘authorities’
(e.g. Report

Doping
Hotline)

Report to
‘authorifies’
(e.g. Report

Doping
Hotline)

Report to
‘authorifies’
(e.g. Report

Doping
Hoftline)

Report to
‘authorities’
(e.g. Report

Doping
Hoftline)

Report to
‘authorities’
(e.g. Report

Doping
Hotline)

Report to
‘authorities’
(e.g. Report

Doping
Hotline)

Report to
‘someone’
(e.g.
coach)

Report to
‘someone’
(e.g.
coach)

Report to
‘someone’
(e.g.
coach)

Report to
‘someone’
(e.g.
coach)

Report to
‘someone’
(e.g.
coach)

Report to
‘someone’
(e.g.
coach)

Report to
‘someone’

(e.g.
coach)

Report to
‘someone’
(e.g.
coach)

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Other
(Please Specify)

Other
(Please Specify)

Other
(Please Specify)

Other
(Please Specify)

Other
(Please Specify)

Other
(Please Specify)

Other
(Please Specify)

Other
(Please Specify)
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Student-Athlete Evaluation Tool (Timepoint 3 —immediately post workshop)

RE>ACT Questionnaire

Thank you for your willingness to answer a few questions related to the RE>ACT
training session. Your feedback will help us evaluate and improve the program.

As this is an anonymous survey, please do NOT write your name anywhere.

There are no right or wrong answers, so please answer as honestly as possible.

Please provide the following information to help us formulate your unique anonymous
identifier:

Date of birth DD/MM: /
Number of older siblings (e.g., 00, 01):
First two letters of mother’'s maiden name XX:

Country:
Year of School (1st, 2nd, 3rd, 4th, 5th, MSc, PhD):
Gender:

Main Sport:
Years of experience in main sport:

For the purposes of this survey, the term ‘CONFRONT’ means “any direct statement of
disagreement, or disfavor, of either ideas or behaviors”.

‘Dietary Supplement’ refers to manufactured products taken orally and intended to
supplement the diet (e.g., vitamins, herbal products).

Also, ‘appearance and performance enhancing drugs’ (APEDs) refers to substances
used to change one’s outward appearance and/or improve their performance (e.q.,
anabolic steroids, human growth hormone).

Finally, ‘illicit drugs’ refers to the use of illegal drugs (e.g., cannabis, cocaine, heroin).
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The following statements offer situations you may experience in sport. Please read each
statement and circle ONE response that best represents your feelings and experiences.

Strongly e Strongly
As a student-athlete... Disagree Disagree Neutral Agree Agree
1. Itis my responsibility o intervene ] 5 3 4 5
when | notice a problematic
situation.
2. I need to set an example in my : o 3 4 5
own behavior for what | expect
of others.
3. Ifeelitisimportant for all
community members to play a 1 2 3 4 5
role in keeping everyone safe.
4. |like thinking of myself as someone
1 2 3 4 S

who helps others when | can.

5. Intervening when | notice a
problematic situation might make 1 2 3 4 5
my tfeam-mates angry with me.

6. Intervening when | nofice a

problematic situation might cost me ] 2 : 4 >
friendships.

7. 1 could make the wrong decision
and intervene when nothing was 1 2 3 4 5
wrong and feel embarrassed.

8. | could getin frouble if | intervene : 5 3 4 5

in a problematic situation.

9. | think sometimes it is too much
frouble to intervene in response to a 1 2 3 4 5
problematic situation.
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The following statements offer situations you may experience in sport. Please read each
statement and circle ONE response that best represents how you feel.

| feel | have the skills to confront the

3 . - - Strongly Strongly
following situations: Disagree  Neutral Agree
. . Disagree Agree
1. Athlete using a dietary supplement that has not
been certified by a third party agency (e.g.,
Informed Sport)
1 2 3 4 5
2. Athlete using a prescription medication
(e.g., Adderall) without a personal 1 2 3 4 5
prescription
3. Athlete using banned appearance and 1 2 3 4 5
performance enhancing drugs (e.g., Anabolic
Steroids)
1 2 3 4 5
4. Athlete usingillicit drugs (e.g.. Cannabis)
| feel I.havg the. copfldence to confront the strongly strongly
following situations: Disagree  Neutral Agree
. : Disagree Agree
5. Athlete using a dietary supplement that has not
been certified by a third party agency (e.g.,
Informed Sport)
1 2 3 4 5
6. Athlete using a prescripfion medication
(e.g., Adderall) without a personal
prescription ] 2 3 4 5
7. Afhlete using banned appearance and
performance enhancing drugs (e.g., Anabolic 1 2 3 4 5
Steroids)
8. Athlete using illicit drugs (e.g., Cannabis) 1 2 3 4 S
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The following statements offer situations you may experience in sport. Please read each
statement and using the scale provided, circle ONE response that best represents how you feel.

As a student-athlete, how confident No Verylitle  Litle  Moderate High Veryhigh  Complete
are you in your a‘bﬂnym confidence confidence confidence  confidence  Comfidence  confidence  confidence
1, approach a student-athlete if he /she
breaks a banned APED-use rule? 1 2 8 % 5 ) 7
2. seek confirmation from a student- athlete
that they violated banned APED-use 1 2 3 4 5 3 7
expectations?
3. :;l;; z:udent—athlete if they use banned 2 2 3 4 s 6 =
b t oz 3 4 s 6 7
5. confront a student-athlete about
banned APEDs without threatening 1 2 3 4 s 6 7
his/her independence?
6. confront a student-athlete about
banned APEDs without expressing 1 2 3 4 s £ 7
dislike or rejection?
7. confront student-athletes about banned N o ] 4 s 6 7
APEDs while avoiding personal criticism? =
8. confront student-athletes about banned 1 2 3 4 s 6 -
APEDs without affecting your relationship?
9. explain the reasons that student-athletes
should stop their banned APED-use 1 2 3 4 5 6 7
behaviors?
10, communicate banned APED rule 1 2 3 A g 6 7
violations with student-athletes?
11. provide reasons for confronting a student- 1 2 3 4 - 6 -
athlete about banned APED-use?
12, approach student-athletes regarding 1 2 3 4 5 6 7
banned APED-use health-related issues?
13. discuss banned APED-use ethical
issues with student-athletes? 1 2 - - 5 e v
14, mons for banned APED-use 1 2 3 4 g & 7
15. confront a student-athlete about
banned APED-use regardless of his/her 1 2 3 4 s 6 7
personality?
16. confront student-athletes about
banned APED-use regardless of 1 2 3 4 s 6 7
whether it will affect your relationship?
17.approach a student-athlete about banned
APED-use regardless of their future in the 1 2 3 4 5 & 7
sport?
18. deal with the stress of a banned APED- 1 2 3 ’ 5 " ?
use confrontation with a student-athlete?
19. handle your potential guilt following 3 2 3 4 s 6 I
a banned APED-use confrontation? 4
20. maintain your temper during a banned
APED-use confrontation? i 2 3 4 5 6 7
21.manage the time needed to conduct a 3 2 3 4 S 6 I
banned APED-use confrontation? 4
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The following statements describe different behaviors. Please read each statement and circle
ONE response that best represents how likely you are to act when faced with the following
situations.

As a student-athlete, how likely are you to...

Not at all Unlikely Neutral Likely Very
likely Likely
1. Express my concern to a student-athlete 1 2 3 4 S

who is casually using illicit drugs at a party.

2. Tella coachif | suspect a team-mate is 1 2 3 4 S
using a banned substance even if
pressured by fellow student-athletes to stay
silent.

3. Report a team-mate if | suspect they are 1 2 3 4 S
using a banned substance to a Report
Doping Hotline.

4. Express my discomfort to a student-athlete 1 2 3 4 S
who tells me they are using a prescription
medication (e.g., Adderall) without a
personal prescription to help them
balance their school and sport
commitments

5. Report a competitor who | suspect is using 1 2 3 4 S
a banned substance to a Report Doping
Hotline.

6. Get help and resources for a student- 1 2 3 4 S
athlete who tells me s/he is abusing illicit
drugs.

7. Tella coach if | suspect a competitor is 1 2 3 4 S
using a banned substance even if
pressured by fellow student-athletes to stay
silent.

8. Confront a team-mate if | suspect they are 1 2 3 4 S
using a banned substance.
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The following statements ask you to consider the likely behavior of others. Please read each

statement and circle ONE response that best represents how you think others would respond.

How would the maijority of your team-mates respond to a student-athlete at your
university using...

1.

4.

A dietary supplement that has not been
certified by a third party agency (e.g.,
Informed Sport)

A prescription medication (e.g.,
Adderall) without a personal prescription

Banned appearance and performance
enhancing drugs (e.g., Anabolic
Steroids)

lllicit drugs (e.g., Cannabis)

Do
nothing

Do
nothing

Do
nothing

Do
nothing

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘someone’
(e.g. coach)

Report to
‘someone’
(e.g. coach)

Report to
‘someone’
(e.g. coach)

Report to
‘someone’
(e.g. coach)

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

How would your university coach respond to a student-athlete at your university using...

5.

8.

A dietary supplement that has not been
certified by a third party agency (e.g.,
Informed Sport)

A prescription medication (e.g.,
Adderall) without a personal prescription

Banned appearance and performance
enhancing drugs (e.g., Anabolic
Steroids)

lllicit drugs (e.g., Cannabis)

Do
nothing

Do
nothing

Do
nothing

Do
nothing

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘someone’
(e.g. coach)

Report to
‘someone’
(e.g. coach)

Report to
‘someone’
(e.g. coach)

Report to
‘someone’
(e.g. coach)

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Other
(Please Specify)

Other
(Please Specify]

Other
(Please Specify)

Other
(Please Specify]

Other
(Please Specify’

Other
(Please Specify

Other
(Please Specify’

Other
(Please Specify
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Appendix H
ASP Evaluation Tool (Timepoints 1, 2 and 4)

RE>ACT Questionnaire

Thank you for your wilingness to answer a few questions related to the RE>ACT training
session. Your feedback will help us evaluate and improve the program.

As this is an anonymous survey, please do NOT write your name anywhere.

There are no right or wrong answers, so please answer as honestly as possible.

Please provide the following information to help us formulate your unique anonymous identifier:

Date of birth DD/ MM:______/
Number of older siblings (e.g., 00, 01):
First two letters of mother’'s maiden name XX:

Country:

Employment Status (e.g., coach, athletic trainer, administrator):

Age:

Gender:

Main Sport:

Years of experience in main sport:

For the purposes of this survey, the term ‘CONFRONT' means “any direct statement of
disagreement, or disfavor, of either ideas or behaviors”.

‘Dietary Supplement’ refers to manufactured products taken orally and infended fo
supplement the diet (e.g., vitamins, herbal products).

‘Appearance and performance enhancing drugs’ (APEDs) refers to substances used to
change one’s outward appearance and/or improve their performance (e.g., anabolic
steroids, human growth hormone).

‘lllicit drugs’ refers to the use of illegal drugs (e.g., cannabis, cocaine, heroin).

‘Athlete Support Personnel (ASP)’ refers to any coach, trainer, manager, agent, team staff,
official, medical, paramedical personnel, parent or any other Person working with, treating or
assisting an Athlete participating in or preparing for sports Competition.
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The following statements offer situations you may experience in sport. Please read each
statement and circle ONE response that best represents your feelings and experiences.

As athlete support personnel...

1. [Itis my responsibility to intervene when I notice
a problematic situation.

2. Ineed to set an example in my own behavior for
what [ expect of others.

3. Ifeelitisimportant for all community members
to play a role in keeping everyone safe.

4. Ilike thinking of myself as someone who helps
others when I can.

5. Intervening when I notice a problematic
situation might make fellow athlete support
personnel angry with me.

6. Intervening when I notice a problematic
situation might cost me friendships.

7. I could make the wrong decision and intervene
when nothing was wrong and feel embarrassed.

8. Icould getin trouble if | intervene in a
problematic situation.

9. Ithink sometimes it is too much trouble to
intervene in response to a problematic situation.

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

5
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The following statements offer situations you may experience in sport. Please read each
statement and circle ONE response that best represents your experience.

1. How frequently have you witnessed a student-athlete using
a dietary supplement that has not been certified by a third 2-3 4-5 5+

party agency (e.g., Informed Sport)? IS Times Times Times

2. How frequently have you suspected that a student-athlete
was using a dietary supplement that has not been certified 2-3 4-5 5+

by a third party agency (e.g., Informed Sport)? Never  Once Times Times Times

3. In the past two months, how frequently have you witnessed
a student-athlete using a dietary supplement that has not
been certified by a third party agency (e.g., Informed Never  Once
Sport)?

2-3 4-5 5+
Times Times Times

4. In the past two months, how frequently have you
suspected that a student-athlete was using a dietary
supplement that has not been certified by a third party Never Once
agency (e.g., Informed Sport)?

2-3 4-5 5+
Times Times Times

If you selected ‘Never’ for Question 3 and Question 4 above, please SKIP TO SECTION 2B on the
next page. Otherwise please answer each question below before moving on to the next page.

5. If you witnessed/suspected a student-athlete using a dietary supplement that has not been certified by a third
party agency (e.g., Informed Sport) in the past two months, please answer the following questions.

a. Thinking of the most recent time that you witnessed a student-athlete using a dietary supplement that
has not been certified by a third party agency (e.g. Informed Sport), how did you respond (please circle
ONE response)?

Report to ‘authorities’ Report to ‘someone’ Confront the

(e.g., Report Doping Hotline)  (e.g., coaching staff) Individual Other

Do nothing

b. What were the circumstances that prompted you to respond in the way you did?

Briefly describe the outcome of the situation (e.g., how the person responded, observer reactions,
consequences).
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1. How frequently have you witnessed a student-athlete using

a prescription medication (e.g., Adderall) without a Never  Once 2-3 4-5 5+
personal prescription? Times Times Times

2. How frequently have you suspected that a student-athlete

was using a prescription medication (e.g., Adderall) Never Once 2-3 4-5 5+
without a personal prescription? Times Times Times

3. In the past two months, how frequently have you witnessed

a student-athlete using a prescription medication (e.g., N 0 2-3 4-5 5+
Adderall) without a personal prescription? ever nee Times Times Times

4. In the past two months, how frequently have you suspected

that a student-athlete was using a prescription medication N 0 2-3 4-5 5+
(e.g., Adderall) without a personal prescription? ever nee Times Times Times

If you selected ‘Never’ for Question 3 and Question 4 above, please SKIP TO SECTION 2C on the
next page. Otherwise please answer each question below before moving on to the next page.

5. Ifyou witnessed/suspected a student-athlete using a prescription medication (e.g., Adderall) without
a personal prescription in the past two months, please answer the following questions.

a. Thinking of the most recent time that you witnessed a student-athlete using a prescription medication
(e.g., Adderall) without a personal prescription, how did you respond (please circle ONE response)?

Report to ‘authorities’ Report to ‘someone’ Confront the

(e.g., Report Doping Hotline)  (e.g., coaching staff) Individual Other

Do nothing

b. What were the circumstances that prompted you to respond in the way you did?

c. Briefly describe the outcome of the situation (e.g., how the person responded, observer reactions,
consequences).
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1. How frequently have you witnessed a student-athlete using

banned appearance and performance enhancing drugs (e.g., Never Once 2-3 45 >+

Times Times Times

Anabolic Steroids)?
2. How frequently have you suspected that a student-athlete
was using banned appearance and performance enhancing Never Once 2-3 4-5 5+
drugs (e.g., Anabolic Steroids)? Times Times Times
3. In the past two months, how frequently have you witnessed
a student-athlete using a banned appearance and 2-3 4-5 5+
performance enhancing drug (e.g., Anabolic Steroids)? Nevey - (OnEs Times Times Times
4. In the past two months, how frequently have you suspected
that a student-athlete was using banned appearance and N 0 2-3 4-5 5+
performance enhancing drugs (e.g., Anabolic Steroids)? ever nee Times Times Times

If you selected ‘Never’ for Question 3 and Question 4 above, please SKIP TO SECTION 2D on the
next page. Otherwise please answer each question below before moving on to the next page.

5. Ifyou witnessed/suspected a student-athlete using banned appearance and performance enhancing
drugs (e.g., Anabolic Steroids) in the past two months, please answer the following questions.

a. Thinking of the most recent time that you witnessed a student-athlete using banned appearance
and performance enhancing drugs (e.g., Anabolic Steroids), how did you respond (please circle ONE
response)?

Report to ‘authorities’ Report to ‘someone’ Confront the

(e.g., Report Doping Hotline)  (e.g., coaching staff) Individual Other

Do nothing

b. What were the circumstances that prompted you to respond in the way you did?

c. Briefly describe the outcome of the situation (e.g., how the person responded, observer reactions,
consequences).
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1. How frequently have you witnessed a student-athlete using

illicit drugs (e.g., Cannabis)? Never  Once 23 D o

Times Times Times

2. How frequently have you suspected that a student-athlete

was using illicit drugs (e.g., Cannabis)? Never Once 2-3 45 >t

Times Times Times

3. In the past two months, how frequently have you witnessed

a student-athlete using illicit drugs (e.g., Cannabis)? Never  Once 2-3 e il

Times Times Times

4. In the past two months, how frequently have you

suspected that a student-athlete was using illicit drugs 2-3 4-5 5+
. 2 Never Once . . :
(e.g., Cannabis)? Times Times Times

If you selected ‘Never’ for Question 3 and Question 4 above, please SKIP TO SECTION 3 on the next
page. Otherwise please answer each question below before moving on to the next page.

5. Ifyou witnessed/suspected a student-athlete using illicit drugs (e.g., Cannabis) in the past two months,
please answer the following questions.

a. Thinking of the most recent time that you witnessed a student-athlete using illicit drugs (e.g.,
Cannabis), how did you respond (please circle ONE response)?

Report to ‘authorities’ Report to ‘someone’ Confront the

(e.g., Report Doping Hotline)  (e.g., coaching staff) Individual Other

Do nothing

b. What were the circumstances that prompted you to respond in the way you did?

c. Briefly describe the outcome of the situation (e.g., how the person responded, observer reactions,
consequences).
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The following statements offer situations you may experience in sport. Please read each statement and circle
ONE response that best represents how you feel.

I feel I have the skills to confront the following

. L Strongly .. Strongly
situations: Disagree Disagree Neutral Agree e
1. Athlete using a dietary supplement that has not been
certified by a third party agency (e.g., Informed Sport) 1 2 3 4 5
2. Athlete using a prescription medication (e.g.,
Adderall) without a personal prescription
1 2 3 4 5
3. Athlete using banned appearance and performance
enhancing drugs (e.g., Anabolic Steroids)
1 2 3 4 5
4. Athlete using illicit drugs (e.g., Cannabis)
1 2 3 4 5
I feel I have the confidence to confront the following Strongly Strongly
situations: Disagree Disagree Neutral Agree [
5. Athlete using a dietary supplement that has not been
certified by a third party agency (e.g., Informed Sport) 1 2 3 4 5
6. Athlete using a prescription medication (e.g.,
Adderall) without a personal prescription
1 2 3 4 5
7. Athlete using banned appearance and performance
enhancing drugs (e.g., Anabolic Steroids)
1 2 3 4 5
8. Athlete using illicit drugs (e.g., Cannabis)
1 2 3 4 5
7
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The following statements offer situations you may experience in sport. Please read each
statement and using the scale provided, circle ONE response that best represents how you feel.

As athlete support personnel, how confident are

you in your ability to:

1. approach a student-athlete if he/she breaks a banned
APED-use rule?

2. seek confirmation from a student- athlete that they
violated banned APED-use expectations?

3. aska student-athlete if they use banned APEDs?

4. confront a student-athlete about using banned
APEDs?

5. confront a student-athlete about banned APEDs
without threatening his/her independence?

6. confront a student-athlete about banned APEDs
without expressing dislike or rejection?

7. confront student-athletes about banned APEDs while
avoiding personal criticism?

8. confront student-athletes about banned APEDs
without affecting your relationship?

9. explain the reasons that student-athletes should stop
their banned APED-use behaviors?

10. communicate banned APED rule violations with
student-athletes?

11.provide reasons for confronting a student-athlete
about banned APED-use?

12. approach student-athletes regarding banned APED-use
health-related issues?

13. discuss banned APED-use ethical issues with
student-athletes?

14. offer solutions for banned APED-use behaviors?

15. confront a student-athlete about banned APED-use
regardless of his/her personality?

16. confront student-athletes about banned APED-use
regardless of whether it will affect your relationship?

17.approach a student-athlete about banned APED-use
regardless of their future in the sport?

18. deal with the stress of a banned APED-use
confrontation with a student-athlete?

19. handle your potential guilt following a banned APED-
use confrontation?

20. maintain your temper during a banned APED-use
confrontation?

21.manage the time needed to conduct a banned APED-
use confrontation?

No
confidence

1

Very little
confidence

2

Little
confidence

3

Moderate
confidence

4

High
Confidence

5

Very high
confidence

6
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The following statements describe different behaviors. Please read each statement and circle
ONE response that best represents how likely you are to act when faced with the following
situations.

As athlete support personnel, how likely are you to... Not at Unlikel Neutral Likel Very
all likely y Y Likely
1. Tell a colleague if I suspect a student-athlete is using a
banned substance. 1 2 3 4 5
2. Report a student-athlete from my university if I suspect
they are using a banned substance to a Report Doping 1 5 3 4 5

Hotline.

3. Express my discomfort to a student-athlete who tells me
they are using a prescription medication (e.g., Adderall)
without a personal prescription to help them balance their 1 2 3 4 5
school and sport commitments.

4. Report a student-athlete from a competitor university
who [ suspect is using a banned substance to a Report

Doping Hotline. 1 2 E g E
5. Gethelp and resources for a student-athlete who tells

me s/he is abusing illicit drugs. 1 2 3 4 5
6. Tell a colleague if I suspect a student-athlete from a

competitor university is using a banned substance. 1 2 3 4 5
7. Confront a student-athlete at my university if [ suspect

they are using a banned substance. 1 2 3 4 5
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The following statements ask you to consider the likely behavior of others. Please read each
statement and circle ONE response that best represents how you think others would respond.

How would the majority of athlete support personnel at your university respond to a student-

athlete at your university using...

1. Adietary supplement that has not been certified by a
third party agency (e.g., Informed Sport)

2. A prescription medication (e.g., Adderall) without a
personal prescription

3. Banned appearance and performance enhancing
drugs (e.g., Anabolic Steroids)

4. lllicit drugs (e.g., Cannabis)

Do
nothing

Do
nothing

Do
nothing

Do
nothing

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘someone’
(e.g. coaching
staff)

Report to
‘someone’
(e.g. coaching
staff)

Report to
‘someone’
(e.g. coaching
staff)

Report to
‘someone’
(e.g. coaching
staff)

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual
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ASP Evaluation Tool (Timepoint 3 —immediately post workshop)

RE>ACT Questionnaire

Thank you for your wilingness to answer a few questions related to the RE>ACT training
session. Your feedback will help us evaluate and improve the program.

As this is an anonymous survey, please do NOT write your name anywhere.

There are no right or wrong answers, so please answer as honestly as possible.

Please provide the following information to help us formulate your unique anonymous identifier:

Date of birth DD/MM: [
Number of older siblings (e.g., 00, 01):
First two letters of mother’'s maiden name XX:

Country:

Employment Status (e.g., coach, athletic trainer, administrator):

Age:

Gender:

Main Sport:

Years of experience in main sport:

For the purposes of this survey, the term ‘CONFRONT' means “any direct statement of
disagreement, or disfavor, of either ideas or behaviors”.

‘Dietary Supplement’ refers to manufactured products taken orally and intended to
supplement the diet (e.g., vitamins, herbal products).

‘Appearance and performance enhancing drugs’ (APEDs) refers to substances used to
change one’s outward appearance and/or improve their performance (e.g., anabolic
steroids, human growth hormone).

‘lllicit drugs’ refers to the use of illegal drugs (e.g., cannabis, cocaine, heroin).

‘Athlete Support Personnel (ASP)’ refers to any coach, trainer, manager, agent, team staff,
official, medical, paramedical personnel, parent or any other Person working with, treating or
assisting an Athlete participating in or preparing for sports Competition.
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The following statements offer situations you may experience in sport. Please read each
statement and circle ONE response that best represents your feelings and experiences.

As athlete support personnel...

1. [Itis my responsibility to intervene when I notice
a problematic situation.

2. Ineed to set an example in my own behavior for
what [ expect of others.

3. Ifeelitisimportant for all community members
to play a role in keeping everyone safe.

4. Ilike thinking of myself as someone who helps
others when I can.

5. Intervening when I notice a problematic
situation might make fellow athlete support
personnel angry with me.

6. Intervening when I notice a problematic
situation might cost me friendships.

7. I could make the wrong decision and intervene
when nothing was wrong and feel embarrassed.

8. Icould getin trouble if | intervene in a
problematic situation.

9. Ithink sometimes it is too much trouble to
intervene in response to a problematic situation.

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

5
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The following statements offer situations you may experience in sport. Please read each
statement and circle ONE response that best represents how you feel.

I feel I have the skills to confront the following

. L Strongly .. Strongly
situations: Disagree Disagree Neutral Agree e
1. Athlete using a dietary supplement that has not
been certified by a third party agency (e.g., Informed
1 2 3 4 5
Sport)
2. Athlete using a prescription medication (e.g.,
Adderall) without a personal prescription 1 2 3 4 5
3. Athlete using banned appearance and performance
enhancing drugs (e.g., Anabolic Steroids) 1 2 3 4 5
4. Athlete using illicit drugs (e.g., Cannabis)
1 2 3 4 5
I _fteeltl_ hav.e the confidence to confront the following Strongly — — Strongly
situations: Disagree g g Agree
5. Athlete using a dietary supplement that has not
been certified by a third party agency (e.g., Informed
1 2 3 4 5
Sport)
6. Athlete using a prescription medication (e.g.,
Adderall) without a personal prescription 1 2 3 4 5
7. Athlete using banned appearance and performance
enhancing drugs (e.g., Anabolic Steroids) 1 2 3 4 5
8. Athlete using illicit drugs (e.g., Cannabis)
1 2 3 4 5
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The following statements offer situations you may experience in sport. Please read each
statement and using the scale provided, circle ONE response that best represents how you feel.

As athlete support personnel, how confident
are you in your ability to:

1. approach a student-athlete if he/she breaks a
banned APED-use rule?

2. seek confirmation from a student- athlete that they
violated banned APED-use expectations?

3. aska student-athlete if they use banned APEDs?

4. confront a student-athlete about using banned
APEDs?

5. confront a student-athlete about banned APEDs
without threatening his/her independence?

6. confront a student-athlete about banned APEDs
without expressing dislike or rejection?

7. confront student-athletes about banned APEDs
while avoiding personal criticism?

8. confront student-athletes about banned APEDs
without affecting your relationship?

9. explain the reasons that student-athletes should
stop their banned APED-use behaviors?

10. communicate banned APED rule violations with
student-athletes?

11.provide reasons for confronting a student-athlete
about banned APED-use?

12. approach student-athletes regarding banned APED-
use health-related issues?

13. discuss banned APED-use ethical issues with
student-athletes?

14. offer solutions for banned APED-use
behaviors?

15. confront a student-athlete about banned APED-use
regardless of his/her personality?

16. confront student-athletes about banned APED-use
regardless of whether it will affect your
relationship?

17.approach a student-athlete about banned APED-use
regardless of their future in the sport?

18. deal with the stress of a banned APED-use
confrontation with a student-athlete?

19. handle your potential guilt following a banned
APED-use confrontation?

20. maintain your temper during a banned APED-use
confrontation?

21.manage the time needed to conduct a banned
APED-use confrontation?

No
confidence

1

Very little
confidence

2

Little
confidence

3

Moderate
confidence

4

High
Confidence

5

Very high Co
confidence con

6
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The following statements describe different behaviors. Please read each statement and circle
ONE response that best represents how likely you are to act when faced with the following
situations.

As athlete support personnel, how likely are you to... all likely

1.

Not at

Tell a colleague if I suspect a student-athlete is
using a banned substance. 1

Report a student-athlete from my university if [
suspect they are using a banned substance to a 1
Report Doping Hotline.

Express my discomfort to a student-athlete who
tells me they are using a prescription medication
(e.g., Adderall) without a personal prescription
to help them balance their school and sport
commitments.

Report a student-athlete from a competitor
university who I suspect is using a banned 1

substance to a Report Doping Hotline.

Get help and resources for a student-athlete who

tells me s/he is abusing illicit drugs. 1
Tell a colleague if I suspect a student-athlete q
from a competitor university is using a banned

substance.

Confront a student-athlete at my university if I 1

suspect they are using a banned substance.

. . Very
Unlikely Neutral Likely Likely
2 3 4 5

2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
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The following statements ask you to consider the likely behavior of others. Please read each
statement and circle ONE response that best represents how you think others would respond.

How would the majority of athlete support personnel at your university respond to a student-

athlete at your university using...

1. A dietary supplement that has not been certified
by a third party agency (e.g., Informed Sport)

2. A prescription medication (e.g., Adderall)
without a personal prescription

3. Banned appearance and performance enhancing
drugs (e.g., Anabolic Steroids)

4. Illicit drugs (e.g., Cannabis)

Do
nothing

Do
nothing

Do
nothing

Do
nothing

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘authorities’
(e.g. Report

Doping Hotline)

Report to
‘someone’
(e.g. coaching
staff)

Report to
‘someone’

(e.g. coaching
staff)

Report to
‘someone’
(e.g. coaching
staff)

Report to
‘someone’
(e.g. coaching
staff)

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

Confront
the
Individual

O

(Please

O
(Please

O
(Please

Ot
(Please
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Appendix |
RE>ACT Student-Athlete Information Sheet

INFORMATION SHEET
For Gatekeepers — Student-athletes
Invitation

Student-athletes at your university are being invited to take part in RE>ACT - A Clean Sport Bystander
Intervention Program. Your support is really important for the success of this intervention, and we want
to thank you in advance for your help. Before you make any decisions, it is important for you to
understand why the project is taking place and what it involves. Please review the information below
and feel free to raise any questions you may have with the research team.

This study is being conducted by a research team from Leeds Beckett University (LBU; Leeds, UK) and is
funded by a grant from the World Anti-Doping Agency (WADA).

What is the project about?

Substance use (i.e., dietary supplements, appearance and performance enhancing drugs (APEDs)
prescription medications, and illicit drugs) is a growing concern across all sports and competitive levels.
As a result, individuals are increasingly encouraged to play an active role in discouraging it. In support of
this, our project aims to raise awareness of intervention-worthy substance use situations in sport and
empower individuals to take personal responsibility and confront such situations. Being knowledgeable
and prepared if/when faced with these situations increases the likelihood that individuals will do
something.

What does the study involve?

This project will take place on your campus. If student-athletes agree to participate, they will be invited
to take part in one (120 minute) interactive session, covering the theories and evidence underpinning
the intervention and introducing topic-specific content (i.e., dietary supplements, APEDs, prescription
medications, and illicit drugs). The session will be delivered in person by a member of the research team
and will be interactive, including discussions and opportunities to practice addressing hypothetical
substance use scenarios. For the evaluation, student-athletes will be invited to complete the same
questionnaire (approximately 10 minutes) at five different timepoints (3 months pre-, start/finish of
RE>ACT session, 3 months post-, and 12 months post-intervention) for evaluation purposes. The
evaluation will be completed in the presence of a researcher at time points 1-3 and online at a time of
student-athletes’ own convenience for time points 4 and 5. Participants will also be invited to take part
in a post-intervention interview (15-30 minutes) to discuss their experience with the project following
participation in the RE>ACT session.

Do student-athletes have to take part?
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No. It is up to you whether you agree to invite student-athletes at your university to participate.
However, the contribution of student-athletes is very important to the success of this intervention. Your
decision about whether or not to allow student-athletes to participate will not affect your current or
future relationship with the research team. Furthermore, if you agree to participate in the project,
student-athletes may choose not to participate, or stop participating, at any time without penalty. If
student-athletes choose to withdraw during the face to face sessions (i.e., initial evaluation and/or
RE>ACT session) they can simply tell the researcher they no longer want to participate and can remove
themselves from the session and any data they have provided in that session can be destroyed.
Alternatively, if they decide to cease participation during the time point 4 or 5 survey they can simply
close the web browser. These options will be outlined in the information sheet.

Are there benefits to being in the research project?

Participating in this project will provide student-athletes with an opportunity to openly discuss
substance use in sport with fellow student-athletes. Participation also offers an opportunity for student-
athletes to gain and practice skills for addressing substance use behaviors in sport. In turn, this has the
potential to increase the number of individuals actively involved in discouraging substance use. Thus,
encouraging a community-based approach to substance use prevention in sport. Importantly, the
communication skills introduced and practiced in this project can also be utilized to address problem
situations in sport extending beyond substance use (e.g., hazing, bullying, abuse) and even beyond sport
(e.g., workplace, academics, relationships).

Student-athletes will also be invited to enter themselves in a prize draw following the completion of the
evaluation at time points 4 and 5. Specifically, they will have the option of clicking a link that takes them
to a separate web browser — not linked to their survey data — and here they can enter their email
address into the prize draw.

What are the possible risks of taking part in this study?

Apart from giving up personal time, we do not expect there will be any risks or inconveniences
associated with taking part in this project. Yet, we are aware of the fact that student-athletes may not
feel comfortable talking about substance use in sport. Importantly, they will not be asked to identify
anyone who was or is currently using substances. Also, participants will be provided with national and
international resources related to substance use. If the research causes any concerns or upsets any
participants, we can refer them to a counselor. The researcher will also remain on campus after delivery
should participants have any further questions and/or concerns.

What about confidentiality?

All records of this project will be kept private and anonymous. The research team at Leeds Beckett
University will be the only individuals with access to the information collected. Electronic data will be
password-protected and hard copy data (i.e., questionnaires) will be in locked storage. A digital recorder
will only be used during interviews if participants consent to this. Student-athletes have a right to access
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their information in accordance with relevant privacy laws. The results of this research may be
presented at conferences and/or published in professional journals. Neither your university, team or
individual student-athletes will be identifiable in any results that are published or presented.

What will happen next?

If you agree to invite student-athletes to participate in RE>ACT, please confirm this willingness with Dr
Kelsey Erickson (contact details at the end of this information sheet). She will then discuss the next steps
with you. It is envisaged that with your guidance, appropriate times and locations for the initial
evaluation and actual RE>ACT session will be determined. This may involve working around particular
practice and game schedules and we will accommodate this as best as possible. Student-athletes will be
provided with details of the project via an information sheet before they make a decision about whether
or not to take part.

Who can | contact for further information about this study?
Please feel free to contact a member of the research team to discuss this study in further detail:

Principal Investigator: Dr Kelsey Erickson, Email: K.Erickson@leedsbeckett.ac.uk

If you would like independent advice about any aspect of the study, please contact Dr Toni Williams,
Senior Lecturer; email: T.L.Williams@leedsbeckett.ac.uk

Thank you for your help with this important research project.

Web: www.leedsbeckett.ac.uk/react  Twitter: @cleansportreact  Facebook: @cleansport.react
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Appendix J
RE>ACT ASP Information Sheet

INFORMATION SHEET
For Gatekeepers - ASP
Invitation

Student-athletes at your university are being invited to take part in RE>ACT - A Clean Sport Bystander
Intervention Program. Alongside this, we would also like to invite athlete support personnel (ASP; e.g.,
coaches, athletic trainers, athletic administrators, etc.) to participate in RE>ACT. Your support is really
important for the success of this intervention, and we want to thank you in advance for your help.
Before you make any decisions, it is important for you to understand why the project is taking place and
what it involves. Please review the information below and feel free to raise any questions you may have
with the research team.

This study is being conducted by a research team from Leeds Beckett University (LBU; Leeds, UK) and is
funded by a grant from the World Anti-Doping Agency (WADA).

What is the project about?

Substance use (i.e., dietary supplements, appearance and performance enhancing drugs (APEDs)
prescription medications, and illicit drugs) is a growing concern across all sports and competitive levels.
As a result, individuals are increasingly encouraged to play an active role in discouraging it. In support of
this, our project aims to raise awareness of intervention-worthy substance use situations in sport and
empower individuals to take personal responsibility and confront such situations. Being knowledgeable
and prepared if/when faced with these situations increases the likelihood that individuals will do
something. We are therefore delivering RE>ACT to (a) student-athletes and (b) ASP in order to
encourage a community-based approach to deterring substance use.

What does the study involve?

This project will take place on your campus. If ASP agree to participate, they will be invited to take part
in one (120 minute) interactive session, covering the theories and evidence underpinning the
intervention and introducing topic-specific content (i.e., dietary supplements, APEDs, prescription
medications, and illicit drugs). The session will be delivered in person by a member of the research team
and will be interactive, including discussions and opportunities to practice addressing hypothetical
substance use scenarios. Consistent with the approach followed for delivering RE>ACT to student-
athletes, ASP will be invited to complete the same questionnaire (approximately 10 minutes) at five
different timepoints (3 months pre-, start/finish of RE>ACT session, 3 months post-, and 12 months post-
intervention) for evaluation purposes. The evaluation will be completed in the presence of a researcher
at time points 1-3 and online at a time of individuals’ own convenience for time points 4 and 5.
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Participants will also be invited to take part in a post-intervention interview (15-30 minutes) to discuss
their experience with the project following participation in the RE>ACT session.

Do ASP have to take part?

No. It is up to you whether you agree to invite ASP at your university to participate. However, the
contribution of ASP is very important to the success of this intervention. Your decision about whether or
not to allow ASP to participate will not affect your current or future relationship with the research team.
Furthermore, if you agree to participate in the project, ASP may choose not to participate, or stop
participating, at any time without penalty. If ASP choose to withdraw during the face to face sessions
(i.e., initial evaluation and/or RE>ACT session) they can simply tell the researcher they no longer want to
participate and can remove themselves from the session and any data they have provided in that
session can be destroyed. Alternatively, if they decide to cease participation during the time point 4 or 5
survey they can simply close the web browser. These options will be outlined in the information sheet.

Are there benefits to being in the research project?

Participating in this project will provide ASP with an opportunity to openly discuss substance use in sport
with peers which, in turn, will prepare them to discuss substance use related issues with student-
athletes. Participation also offers an opportunity for ASP to gain and practice skills for addressing
substance use behaviors in sport. In turn, this has the potential to increase the number of individuals
actively involved in discouraging substance use. Thus, encouraging a community-based approach to
substance use prevention in sport. Importantly, the communication skills introduced and practiced in
this project can also be utilized to address problem situations in sport extending beyond substance use
(e.g., hazing, bullying, abuse) and even beyond sport (e.g., workplace, academics, relationships).

ASP will also be invited to enter themselves in a prize draw following the completion of the evaluation at
time points 4 and 5. Specifically, they will have the option of clicking a link that takes them to a separate
web browser — not linked to their survey data — and here they can enter their email address into the
prize draw

What are the possible risks of taking part in this study?

Apart from giving up personal time, we do not expect there will be any risks or inconveniences
associated with taking part in this project. Yet, we are aware of the fact that ASP may not feel
comfortable talking about substance use in sport. Importantly, they will not be asked to identify anyone
who was or is currently using substances nor will you be reported for personal use of banned
substances. Also, participants will be provided with national and international resources related to
substance use. If the research causes any concerns or upsets any participants, we can refer them to a
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counselor. The researcher will also remain on campus after delivery should participants have any further
guestions and/or concerns.

What about confidentiality?

All records of this project will be kept private and anonymous. The research team at Leeds Beckett
University will be the only individuals with access to the information collected. Electronic data will be
password-protected and hard copy data (i.e., questionnaires) will be in locked storage. A digital recorder
will only be used during interviews if participants consent to this. ASP have a right to access their
information in accordance with relevant privacy laws. The results of this research may be presented at
conferences and/or published in professional journals. Neither your university, team or individual ASP
will be identifiable in any results that are published or presented. Importantly, you will not be reported
for personal use of banned substances in sport.

What will happen next?

If you agree to invite ASP to participate in RE>ACT, please confirm this willingness with Dr Kelsey
Erickson (contact details at the end of this information sheet). She will then discuss the next steps with
you. It is envisaged that with your guidance, appropriate times and locations for the initial evaluation
and actual RE>ACT session will be determined. This may involve working around particular practice and
game schedules and we will accommodate this as best as possible. ASP will be provided with details of
the project via an information sheet before they make a decision about whether or not to take part.

Who can | contact for further information about this study?
Please feel free to contact a member of the research team to discuss this study in further detail:

Principal Investigator: Dr Kelsey Erickson, Email: K.Erickson@leedsbeckett.ac.uk

If you would like independent advice about any aspect of the study, please contact Dr Toni Williams,
Senior Lecturer; email: T.L.Williams@leedsbeckett.ac.uk

Thank you for your help with this important research project.

Web: www.leedsbeckett.ac.uk/react  Twitter: @cleansportreact  Facebook: @cleansport.react
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Appendix K
WP 5 Information Sheet & Survey

Exploring current practice and future potential of university-level
anti-doping education

Several National Anti-Doping Organizations are collaborating with universities to implement anti-
doping education within their institution, or are keen to work together to integrate anti-doping
content in the future. However, little is known about what is currently in place and what is
wanted going forward. With this in mind, the current project will undertake a survey to explore
current university-based anti-doping education and preferences/plans for the future.

What is being asked of you?

If you agree to help, you will be asked to complete a survey. The purpose of this would be for us
to learn about the provision of anfi-doping education within universities by your organization. For
example, you will be asked to outline the anti-doping education program(s) that you currently
have in place within universities (e.g., who they are delivered to, how they are delivered, and
what topics they cover). Thinking ahead, you will also be asked to outline any plans or
preferences you have for university-based anti-doping education (e.g., who would be the target
population(s), how they would be delivered, what topics would be covered).

Why we would like you to help...

Your insight is invaluable in order for us to offer appropriate and feasible recommendations for
future anti-doping education at a university level. We appreciate that you have limited fime
available. Therefore, we are happy for the survey to be completed at any time before 30t
August 2019. We have also provided the survey as a Word document to enable you to
complete it in short stages, as you can save it and return to it at a later fime.

Important information
- We are collecting and storing information in accordance with data protection law, which
protects your rights.

o Allinformation will remain private and anonymous and will be stored on a password
protected computer.

o This information will be stored for no longer than 10 years.

o Personal information will be made anonymous in the write up of the results and any
publications within the academic community. For example, your name will not be linked
to specific comments/answers.

- Taking part is voluntary

o If you decide to take part, you are free to withdraw at any time without giving a reason.

o If you decide not to take part, please contact the research team using the e-mail
address provided below before 27t September 2019.

To ask questions or for further information about the research, please feel free to contact the
research team via Dr Laurie Patterson atf L.Patterson@leedsbeckett.ac.uk. Also, please feel free
to send any comments and feedback about the survey to this email address. If you would like
independent advice, please contact Dr Toni Williams at T.L.Wiliams@leedsbeckett.ac.uk.

Thank you for your time and contribution.

Dr Laurie Patterson, Dr Kelsey Erickson, Dr Nick Stanger, and Prof Susan Backhouse
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Consent Form

Project title: Exploring current practice and future potential of university-level anti-doping
education

Project team: Dr Laurie Patterson, Dr Kelsey Erickson, Dr Nick Stanger and Prof Susan Backhouse

Type of research: Survey

Please highlight ‘Yes’ or ‘No’ where appropriate and sign below (marked with an X):

Yes/No
1 | confirm that | have read and understood the information sheet for Y N
the research and have had the opportunity to ask questions.
2 lunderstand that my participation in this study is voluntary. Y N
3 lunderstand that the information that | provide is confidential and will Y N
be used for research purposes only. Therefore, | understand that my
identity will only be known to the research feam.
4 lunderstand that my identity will not be revealed within any Y N
publications.
5 lunderstand that my agreement for the data fo be used is voluntary Y N
and that | am free to withdraw any time before the 27t September
2019 without reason.
6 If I wish to withdraw, | understand that | must contact the research
team using the email address provided on the information sheet.
7 At this time, | give permission for my data to be used in the research, Y N
including all publications.
8 lunderstand that if | have any concerns about my experience in Y N

relation to this research (e.g., that | am freated unfairly or felt
threatened), | may contact Dr Toni Williams of the Leeds Beckett
University Carnegie Faculty Ethics Research Committee regarding my

concerns.
X X X
Name of Participant Date Signature (electronic)
Researcher Date Signature (electronic)

170



This survey is part of a wider project funded by the World Anti-Doping Agency (WADA) aimed at
enhancing the design and delivery of anti-doping programs within universities.

If this study is o be helpful, it isimportant that you answer each question as thoughtfully and frankly
as possible. This study is completely voluntary and if there are any questions that you do not wish
fo answer, just leave them blank. Your identity will not be revealed in any publications arising from
this study and your data will be anonymized and stored on a password-protected computer.
Thank you very much for being an important part of this project.

Dr Laurie Patterson (on behalf of the project team)

Dr Kelsey Erickson, Dr Nick Stanger, and Prof Susan Backhouse
Leeds Beckett University, UK
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Section 1. About you

The purpose of this section is for us fo gain an understanding of who is involved in the
development, implementation and ongoing management of anfi-doping education at a
university level.

Due to the nature of the questions within this survey, we realize that several individuals from your
organization might contribute to its completion.

1. Please describe the current role within your organization of the individual who completed the
largest proportion of this survey
(e.q., job title, main role and responsibilities, how long this individual has been in this
job/position in years)

2. Please describe the current role(s) within your organization of any other individuals who
conftributed to the completion of this survey
(e.qg., job title, main role and responsibilities, how long individuals have been in their
job/position in years)
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Section 2. Current university-based anti-doping education

3. Do you currently have anti-doping education in place at university level?
Please highlight your answer below:

Yes
No

If ‘Yes’, please continue to Q4.

If ‘No’, please describe your reasons for not including anti-doping education in your
university curriculum in the space below. Upon completing this, please skip to Q5
(Section 3).

4a. Please describe your reasons for implementing anfi-doping education at university level,
including a description of what you are hoping fo achieve (i.e., desired outcomes).

Q4b. Please describe who receives anti-doping education at university level. Specifically, please
identify which groups are targeted (e.g., particular courses or minors/majors, specific year
groups/level of study, student-athletes or non-sporting students, any staff etc.) and explain why
these particular groups are targeted.

Q4c. Please describe how much time you devote to anti-doping education af university level
(e.g.. asingle lecture/session, an entire module/course, etc.) and explain why these specific
time-frames are selected.

Q4d. Please describe the methods you use to deliver antfi-doping education atf university level.
For instance, please identify the channels (e.g., face-to-face sessions, online platforms, hard
copy documents, etc.) and activities (e.g., question and answer, role play, debates, quizzes,
case studies, videos, fact sheets). Please explain why these specific methods are utilized.
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Q4e. Please describe the topics that are included in the anti-doping education at university
level and explain why these specific topics were selected.

Q4f. Please describe any evidence that you have regarding the effectiveness of the anti-doping
education you provide at university level. For instance, please describe activities that you
engage in fo monitor and evaluate the program(s). Please also describe any unintended
consequences that may have resulted from the program(s).

Q4g. Please describe the response of individuals who have received, or are involved with, the
anti-doping education you provide at university level (e.g., Have people been receptive to the
program(s)¢ Have people had positive experiences?)

Section 3. Future university-based anti-doping education

Q5. Do you have future plans to infroduce new, or improve the existing, anti-doping education
you provide af university level2

Please highlight your answer below:

Yes
No

If ‘Yes’, please continue to Qé.
If ‘No’, please describe your reasons for not infending to develop anti-doping education
atf university level in the space below. Upon completing this, please skip to Q7 (Section 4).

Q6a. Please describe your reasons for wanting to infroduce/develop anti-doping education at
university level (e.g., what are you hoping to achieve?2 Why is it important?).

Qéb. Please describe who you would like to deliver anfi-doping education to at university level.
Specifically, please identify which groups you would like to target (e.g., particular minors/maijors,
specific year groups, efc.) and explain why these particular groups will be targeted.
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Qé6c. Please describe how much time you could devote to anti-doping education at university
level (e.g., a single lecture/session, an entire course, etc.) and explain why these specific fime-
frames are selected.

Q6d. Please describe your preferred methods for delivering anti-doping education at university
level. For instance, please identify preferred channels (e.g., face-to-face sessions, online
platforms, hard copy documents, etc.) and activities (e.g., question and answer, role play,
debates, quizzes, case studies, videos, fact sheets). Please explain why these specific methods
are preferred.

Qébe. Please describe the topics that you would like to see included in anti-doping education at
university level and explain why these specific topics have been identified.

Q4f. Please describe any activities that you propose engaging in to monitor and evaluate the
effectiveness of the anti-doping education at university level.

Section 4. Resource and sustainability

Q7. Please describe what resources are needed to enable anti-doping education fo feature at
university level (e.g., expertise, money, staff training).

Q8. Please describe how you will ensure the sustainability of anti-doping education at university
level. For instance, please identify influential individuals that you must gain the approval/support
of in the initial phases, during implementation, and in the long-term.

Q9. Please describe the main challenges in having anti-doping education feature at university
level.

Thank you for your time and confribution.
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Appendix L - Please see additional document for annotated Textbook
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