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A. Understanding Drug Abuse
-Performance-enhancing drugs: drugs that are intentionally taken with the goal of improving performance in some way, such as by improving strength, reducing pain, or decreasing anxiety.
-Recreational drugs: drugs that are used for reasons unrelated to athletic performance (such as alcohol, cocaine, marijuana, and tobacco).
a. Types of Performance-Enhancing Drugs and Procedures
i. Anabolic-Androgenic Steroids
-Manufactured drugs the mimic the effects of the naturally produced hormone testosterone.
-Anabolic effect: An effect of steroid use characterized by increased muscle mass, which leads to increases in strength and endurance.
-Androgenic effect: An effect of steroid use characterized by increases in male-related traits, such as facial hair and a deeper voice.
-Steroids reduce muscle damage, helping athletes work out more frequently and at more intense levels.
-Steroids can increase aggression.
-Steroids can be taken as pills, injections, or topical creams and gels.
ii. Erythropoietin
-Increases the production of red blood cells, which increases the flow of oxygen to the muscles.
-EPO helps reduce muscle fatigue.
iii. Human Growth Hormone
-A hormone that has anabolic effects. HGH is designed to increase muscle mass, endurance, and strength.
-There is no conclusive evidence that HGH improves either strength or endurance.
-Available only by prescription and is administered by injection.
iv. Stimulants
-Designed to increase energy by stimulating the central nervous system and increasing heart rate and blood pressure, which in turn improves endurance, decreases fatigue, and increases alertness and aggressiveness.
-Stimulants legal for athletes are caffeine and energy drinks.
-Illegal stimulants (for athletes) include Adderall and some stimulants found in over-the-counter cold medications.
v. Beta-blockers
-Slow down the heart rate and relax the muscles, which can decrease anxiety and tension.
-Beta-blocks can help steady the hands.
vi. Dietary Supplements
-Many athletes use dietary supplements, such as vitamins, minerals, protein, and/or caffeine.
-Energy shakes, protein bars, and sports drinks are all readily available.
-Creatine is a compound produced by the body that helps the muscles release energy. It helps the muscles make more adenosine triphosphate, which helps the body store and transport energy throughout the body and therefore improves performance in sports that require short-term bursts of power.
vii. Diuretics
-Drugs that alter the body’s normal balance of fluids and salts and in turn lead to dehydration. 
-Used for short-term weight loss and can dilute an athlete’s urine, thereby potentially helping him or her pass a drug test (a masking agent).
viii. Procedures
-Blood doping: any method or procedure used for nonmedical purposes that improves aerobic performance by increasing oxygen flow, which includes blood transfusions as well as the use of EPO.
b. Prevalence of Performance-Enhancing Drugs
-Prevalence is difficult to pin down, as athletes are often not honest about their use of PEDs. Estimates range from 10-90% of athletes.
-Athletes are more likely than nonathletes to use PEDs.
-As the level of sport achievement advances, the risk of doping increases.
c. Prevalence of Recreational Drug Use Among Athletes
-Recreational drugs may be used by athletes to fit in with friends, escape pressures of daily life, or create a feeling of excitement.
-Researched is mixed on if there is a link between athletic participation and the use of recreational drugs.
-The use of alcohol and chewing/dip tobacco are higher among high school and college athletes than nonathletes.
-The link between athletic participation and substance abuse may vary based on gender, type of sport, race, and involvement in Greek systems.
-Athletes who use one type of drug (PED and recreational) are more likely to use the other type of drug.
d. Consequences of Drug Use
-Short-term consequences include body changes; prominent breasts, baldness, and impotence in men, and deeper voice, increased body hair, and baldness in women. Both sexes may experience severe acne, insomnia, dehydration, muscle cramps, nausea, diarrhea, and hallucinations.
-Side effects of creatine can include headaches, diarrhea, kidney problems, nausea and vomiting, rash, and difficulty breathing.
-Long-term problems can include infertility, diabetes, heart and circulatory problems, high blood pressure, kidney and liver problems, and even death.
-Drug use is linked to psychological problems. People who take steroids may show extreme aggressive behavior, including rage and violence. They may also be depressed or attempt suicide.
-Dependence: A condition in which a person is psychologically and physically addicted to having a particular substance in his or her body.
-Tolerance: A condition in which a person needs larger and larger amounts to achieve the same physiological effects.
-Substance abuse: A condition characterized by either continued use of a substance despite a persistent social, psychological, or physical problem that is caused or exacerbated using the substance or recurrent use of the substance in situations in which the use is physically hazardous (e.g., driving while intoxicated); some symptoms of this disturbance must be maintained for at least a month.
-Many PEDs are illegal and no regulated by the FDA, which means that they are not tested for safety. Dietary supplements can include banned substances.
	Focus On Neuroscience: The Impact of Steroids on Aggression
Researchers tested the impact of steroid use on aggression using hamsters. Six preadolescent hamsters were given daily injections of steroids at a “heavy use” amount for 30 days. After 30 days, a nondrugged hamster was placed in the cage for 10 minutes. Half of the steroid-treated hamsters attacked the intruder hamster more than 20 times, whereas half of the noninjected hamsters attacked fewer than 5 times. There were also changes in the brain chemistry of the drugged hamsters.
B. Factors Predicting Drug Use
a. Physical Motivation
-The most important physical factor predicting the use of drugs is a desire to improve performance—increasing strength, endurance, alertness, and aggression and/or decreasing fatigue, reaction time, and anxiety.
-Athletes’ belief that PEDs help them can create better performance.
-The need to cope with pain caused by injuries is another factor leading to drug use.
-Appearance motivations can also lead to drug use. Steroids increase muscle mass, and stimulants and diuretics can help reduce appetite and reduce fluid weight.
b. Psychological Motivation
-Recreational drugs may be used by athletes to cope with negative feelings, such as the pressure of competitions, the stress of balancing athletics with academic and social demands, and feelings of insecurity and low self-esteem.
-The aggression created using steroids can help athletes feel more confident about their abilities. 
-Athletes who score lower in self-esteem and higher in depression are more likely to use drugs.
-Anxiety, anger, sensation-seeking tendencies, and perfectionism may be linked to drug use.
-Athletes who are primarily motivated to pursue sports for extrinsic reasons are less concerned about engaging in fair sportsmanship and, in turn, are more likely to use such drugs.
c. Social Motivation
-Peers may pressure athletes to use drugs to fit in.
-Views on banned PEDs are influenced by coaches, parents, and team doctors.
-Alcohol use is higher among athletes than nonathletes.
-Research with elite athletes reveals that knowing other athletes who use illegal drugs and being offered the opportunity to use drugs are significant predictors of athletes’ own drug use.
-The belief that alcohol and drug use are more common than they are can lead to substance abuse.
C. Decreasing Substance Abuse
a. Prevention
-Create a supportive environment in which the reasons why people take drugs are openly addressed, education about the dangers of drug abuse is provided, participants are informed about legal sanctions for drug use, and athletes can learn coping skills.
-Brief intervention targeted specifically to college athletes and high school students can lead to de- creases in recreational drug use. 
-Learning about a celebrity’s struggle with substance abuse can reduce the risk of substance abuse, at least among those who feel connected to that figure.
	Research in Action: Are Steroid Users Cheaters? Yes!
Researchers asked more than 1,000 college freshmen to respond to two types of scenarios. “Bill” gets steroids from a friend and wins the championship race. “Jeff” gets some Adderall from a friend and does better on his midterm grades than he expected. Students rated “Bill” as more of a cheater than “Jeff”, and athletes rated “Bill” as even more of a cheater than nonathletes.
b. Detection
-The World Anti-Doping Agency operates testing laboratories worldwide.
-The NCAA conducts regular drug tests of college athletes.
-In the 2014 Olympics, the top 5 athletes in every competition were tested for the use of drugs, as were other athletes at random.
-Samples are stored for 8 years.
-Observation of behavior: Some signs of certain types of substance abuse are obvious, including behavior change, impaired judgment, changes in personality, poor coordination, profuse sweating, poor hygiene/ grooming, and muscular twitches or tremors. In some cases, signs of substance abuse may include clear changes in physical dimensions. 
-Punishments for positive tests are severe, and athletes see these punishments as an effective deterrent.
-Many athletes believe that the use of PEDs should be more severely punished than the use of recreational drugs.
-Drug testing requirements can lead to a lack of spontaneity, such as needing to test during a one-hour slot each day during the 3 months before a competition.
c. Legislation
-Making banned substances more difficult to acquire may help reduce substance abuse.
-Some researchers have proposed making anabolic steroids illegal.
D. Understanding Disordered Eating
a. Types of Eating Disorders
-Many people, especially women, engage regularly in some type of disordered eating (e.g., counting calories, eating low-calorie foods, skipping meals, taking laxatives, using appetite control pills, vomiting).
-Subclinical disordered eating: Eating disordered attitudes and behaviors that do not meet all the necessary criteria to be diagnosed as an eating disorder.
i. Anorexia Nervosa
-An eating disorder involving a drastic reduction in food intake and an intentional loss of weight.
-Can lead to amenorrhea, which is the absence of menstruation.
-People with anorexia nervosa often see themselves as heavy when they are quite thin, are very fearful of gaining weight, typically only eat very small amounts of food, and may have a variety of eating rituals such as cutting food into very small portions or eating very slowly.
-People with anorexia nervosa often engage in strenuous exercise.
-Anorexia is much more common in women than in men and tends to be most prevalent in upper-middle class and upper class White women.
ii. Bulimia Nervosa
-Recurrent episodes of binge eating followed by purging.
-Episode are usually triggered by some type of negative emotion, such as anxiety, tension, or even being tired.
-Bulimics typically eat fatty, sweet, high-energy foods when they binge, such as pizza or ice cream.
-Bulimia is easier to hide than anorexia, because people with bulimia are typically of normal weight.
b. Prevalence of Eating Disorders in Sports
	-Getting an accurate percentage of those with eating disorders is difficult because most people with an eating disorder are reluctant to admit that they have one.
	-Concerns about weight may be normal with some athletes, such as gymnasts and figure skaters. Thinness makes it easier to perform well.
	-Research is mixed on whether or not there is a link between participation in sports and developing an eating disorder, but most research indicates that athletes are at somewhat of a greater risk than nonathletes.
	-Many athletes may show problematic eating behaviors, even if they are not at a clinical level.
	-A diagnosis of an eating disorder can be more stigmatizing for men, which may lead to underreporting.
c.	Consequences of Eating Disorders
	-Anorexia can cause low blood pressure, heart damage, cardiac arrhythmias, bone loss, infertility, and even death.
	-Bulimia can cause tearing and bleeding in the esophagus, burning of throat and mouth, damage to tooth enamel, deficiencies of various nutrients, damage to the stomach and intestines, hypoglycemia, and amenorrhea in women.
	-The female athlete triad: disordered eating, amenorrhea, and osteoporosis. Female athletes with irregular menstrual cycles are much more likely to experience a skeletal injury during their athletic career than those with regular menstrual cycle.
 -Eating disorders can also put a strain on social relationships.
E.	Predisposing Factors
a.	Personality
	-People who score high on perfectionism are at a greater risk of developing disordered eating.
	-Personality characteristics of strong athletes are similar to those of people with anorexia (strong commitment to training, working through pain to perform, holding themselves to high standards v. engaging in daily exercise, denying the discomfort caused by a lack of eating, and showing perfectionistic tendencies).
	-Motivations may predict disordered eating. A desire to outperform others may lead to a higher chance of developing an eating disorder than a desire to make progress.
	-Athletes low in self-esteem and high in anxiety are also at a greater risk of developing an eating disorder.
b.	Type of Sport
	-Athletes who participate in “lean” sports, such as running, wrestling, gymnastic, and figure skating, are at a higher risk of developing an eating disorder.
	-Nearly 50% of female elite lean-sport athletes have some type of clinically diagnosable eating disorder.
	-Athletes who compete in aesthetic sports (gymnastics, figure skating, synchronized swimming, diving) are at a greater risk of developing an eating disorder.
Impact On Youth: Weight Concerns Appear Even for Young Girls Involved in Aesthetic Sports.
Researchers examined the prevalence of weigh concerns in 5-year-old girls who participated in no sports, non aesthetic sports, or aesthetic sports. These same girls were examined again when they were 7 years old. Girls who participated in aesthetic sports reported more weight concerns at both ages than girls who participated in non aesthetic sports or those who did no sports.
c.	Coach and Peer Pressure
	-Comments about an athlete’s weight, body shape or size, or eating habits, can influence eating behavior.
	-One study of female college gymnasts showed that 67% had been told they were too heavy by their coaches, and 75% of these athletes reported using dangerous weight control techniques.
	-Male, as well as female athletes experience pressure from their coaches regarding their body's size and shape.
d.	Sociocultural Factors
	-The media portrays the ideal woman as very thin, but this size is not healthy or realistic for most women.
[bookmark: _GoBack]	-Rates of disordered eating are higher among White and Latina high school athletes than in Black athletes.
	-Eating disorder rates vary between counties as well as between races.
	-Muscle dysphoria: A preoccupation with becoming more lean and muscular.
F.	Reducing Eating Disorders in Athletes
a.	Emphasize Healthy Eating and Exercise Habits
	-Coaches and trainers should be aware of proper sport nutrition and should provide athletes who are seeking to lose weight with healthy strategies for controlling weight.
	-Providing athletes with accurate information about sports nutrition and the importance of adopting health exercise habits can reduce athletes’ risk of developing disordered eating symptoms.
	-Coaches must also understand what healthy eating and exercise habits are for athletes and that types of messages can unintentionally lead to unhealthy patterns of behavior. This type of education is particularly important for male coaches, who may be less aware of the harmful effects of comments and strategies on female athletes. 
b.	Emphasize Fitness and Performance, not Weight
	-There is considerable individual variation in the ideal weight in terms of an athlete’s best performance, and hence the focus should be on health and fitness, not just weight/ body fat. 
	-Coaches and athletic trainers must recognize that athletes often struggle with weigh issues.
	-Coaches should focus on objective performance-based indicators more than simply appearance or weight.
c.	Identify and Intervene Early
	-It is much easier to intervene at early stages of an eating disorder.
	-Coaches, athletic trainers, and athletes themselves must be aware of potential early signs and symptoms of these disorders so that they can identify athletes who are at risk and seek help if needed.
	-Schools should screen female athletes for components of the female athlete triad.
d.	Change Rules and Regulations
	-Example: Adding 6 pounds to every weight class in wrestling.
	-Example: The International Ski Foundation has a minimum body mass index to compete.
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