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ABSTRACT 

 
The aim of the study was to describe a general public view on elite and recreational sports in terms of doping use 

well as disclose the range of this phenomenon among a group of people practising recreational sport. The study was 
based on an opinion poll which involved 200 people as well as on an anonymous questionnaire involving 50 men aged 
19-45, practising various recreational sports. To express the degree of assumption between the variables, Pearson’s 
correlation coefficient was applied. The average age of those who used doping in the past or use it currently was 24 
years. Many respondents taking drugs have a secondary or vocational education. A significant number of respondents 
have not practised elite sport before and they currently prefer individual sports. Those who have used anabolic-
androgenic steroids (henceforth AAS) – the majority of them being weightlifting and bodybuilding amateurs – despite 
being aware of possible side effects, addiction problems as well as many contraindications, turned out to be proponents 
of using forbidden substances. In addition, they often abused alcohol, tobacco and other substances. Almost 90% of 
those who use doping do it without doctor’s supervision, and every other respondent indicates experiencing health 
problems. The majority of the respondents are interested in receiving doctor’s help. It is widely believed that doping is 
reserved for professional athletes and its range is only marginal in recreation. However, the research shows that bad 
models spread fast and doping in recreation, without restrictions, used irrationally or without doctor’s supervision, may 
lead to serious health deterioration.  
 
 

INTRODUCTION 
 

According to Article 2 of the World Anti 
Doping Code enacted in 5 March 2003 by the 
WADA (World and Anti Doping Agency), doping 
is clearly defined as “potential to enhance sport 
performance and either; unnecessary risk of harm 
or; contrary to the spirit of sport” [33]. The 
widespread development of doping in elite sport 

dates back to the 1950s, when technological and 
scientific achievements of the time allowed 
production of substances which could significantly 
increase one’s strength, endurance, resilience as 
well as the ability to concentrate and to endure or 
delay fatigue syndromes. A natural way of 
improving the above qualities is properly planned 
training, a balanced diet and various psychological 
techniques. Nevertheless, easy access to forbidden 
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substances made many athletes become interested 
to exceed the natural limits of their bodies in order 
to succeed and turn to using pharmacological 
doping [34]. The problem was noticed as early as in 
1957 by a French sociologist Georges Durand, who 
wrote that, “Playground was supposed to be a 
substitute of nature but stadium turned out in 
contradiction with it; it became a kind of a factory 
producing running, jumping and ball kicking 
machines” [12]. Sport which aims at breaking 
records at all costs, usually at the expense of health, 
cannot be accepted any longer today, especially 
since this phenomenon is becoming a serious social 
problem which affects not only sport elites but also 
young people who are about the begin their sport 
career or those practising recreational sport. In the 
1950s the use of anabolic steroids and other doping 
substances aimed at improving appearance and 
physical capacity increased dramatically [2, 3, 4, 7, 
10, 13]. The fact that doping is becoming more and 
more popular today and that it is used irrationally, 
without any restrictions and doctor’s supervision, 
make the aforementioned sports communities 
especially at risk of losing health and, in some 
cases, life [6, 14, 16, 17, 25]. 

Recreational activeness has lost its original 
meaning of restoring, sustaining or stimulating 
physical fitness. Instead, it is becoming an excuse 
to experience strong emotional stimuli, look for 
excitement and the sense of success [11]. Such 
aspirations are one of the reasons why recreational 
sport practitioners in their following of sport stars, 
may turn to pharmacological doping [5]. This 
tendency is typical of all age groups, beginning 
with adolescents. Thus, there is risk that anabolic-
androgenic steroids (AAS) may become popular in 
society at large as means of achieving a socially 
accepted body shape and fitness. It this way drugs 
will be used for purely cosmetic purposes [6, 9]. 
The common urge to achieve immediate results 
may trigger the use of forbidden substances and 
neglect of a healthy lifestyle as a result.  

The main goal of the study was to disclose a 
general public view on elite and recreational sports 
in terms of doping use as well as to reveal the scope 
of this phenomenon among people practising 
recreational sports. On the basis of the obtained 
results, it was relevant to show the differences 
between the commonness of using doping with 
regard to a particular sport discipline. It was also 
essential to find out about the participants’ 

knowledge, opinions and awareness concerning 
risks of illegal practices.  

 
 

METHODS 
 

The study aimed at describing a general 
public view on using doping among people 
practising elite and/or recreational sports. The main 
criteria for the choice of respondents were their age 
and place of residence, i.e. the city of Poznań; 
Poland. An interview featuring two closed 
questions was carried out in January 2007. Two 
hundred adults chosen at random took part in the 
poll. 

In the second part of the research the authors 
attempted to compare the opinions with the actual 
declarations made by the respondents practising 
recreational sports. In order to do so, the authors 
used the method of diagnostic opinion poll, 
followed by a questionnaire which contained 37 
open and closed questions. All the items were 
grouped into such categories as demographic data, 
community, preferred physical activity, knowledge 
about and views on doping. The study was carried 
out  in the third quarter of 2006 in large gyms and 
fitness clubs as well as local gyms in Poznań. The 
questionnaire was distributed in envelopes. After 
completion, the respondents were asked to seal the 
envelope and leave it in the provided box. After 
rejection of 20 incomplete sheets, the gathered data 
included 50 questionnaires from young men in the 
age bracket of 21-45 who were practising various 
recreational sports. For the purpose of further 
analysis, the group was then sub-divided into those 
who had never used any forms of illegal substances 
(n = 13), those using supplementation (n = 19) and 
those  who  had  used  drugs (the term describing 
the group using AAS and other doping substances) 
(n = 18). 

To express the degree of assumption between 
the variables Pearson’s correlation coefficient test 
was used. The other methods (non-semi-metrical 
Kruskal-Wallis and U Mann-Whitney tests), based 
on descriptive statistics, were also applied. To 
check the level of statistical significance between 
the  variables,   the  following  criteria  were  used: 
p ≤ 0.01**  and  p < 0.05* – statistically significant; 
p ≥ 0.05NS – statistically non-significant The 
empirical data was transferred to a database and 
analyzed with STATISTICA 6.0 and Excel 7.0. 
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RESULTS 
  

On the basis of the opinion poll it was 
concluded that the respondents (n = 200) regard the 
phenomenon of doping as an inherent element of 
professional sport, and only one in four of them 
believes that doping is also used by those practising 
recreational sport (Fig. 1). Thus, it is necessary to 
ask to what extent these views reflect the actual 
state of recreational sport with reference to illegal 
and harmful doping practices. The analysis that 
follows is an attempt to answer this question.  

The opinions on approving illegal substances 
are strictly connected with the respondents’ own 
practices. Unsurprisingly, those using doping have 
a favourable opinion on the phenomenon, which 

remains in direct opposition to what is 
unequivocally declared by the members of the other 
groups of respondents (Fig. 2). The graphic 
representation confirms the high level of 
significance of differences between the examined 
groups: those who do not use supplementation and 
those who use doping (t = 3.75; p ≤ 0.01**) as well 
as those who use supplementation and those using 
doping (t = 2.88; p ≤ 0.01**). 

The respondents are largely aware of the risk 
of becoming addicted to forbidden substances; 
however, the difference in opinions (when analyzed 
with regard to the group variable) proves 
statistically relevant at p < 0.05* in the case of 
“Yes” answers, and at p ≤ 0.01** in the case of 
“No” answer (Fig. 3). Those using doping take up 

Figure 1. Com
 

Figure 2. The  
p ≥ 0.05NS – sta

 

 
parison of public opinion on using doping among elite athletes and recreational sport amateurs (n = 200) 

 
examined groups and their opinions on using doping (n = 50); p ≤ 0.01** , p < 0.05* – statistically significant; 
tistically non-significant 
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the risk consciously as the majority of them are 
aware of the problem of addiction. This group is the 
most polarized, with the most clear views on the 
issue and – contrary to the indecisiveness of the 
other groups (“I do not know”) – they hold an 
extreme and controversial opinion that doping is 
not harmful (t = –2.68; t = 3.56). 

Taking into consideration the character of the 
undertaken sport activity, it was observed that the 
respondents inclined towards individual sports, 
especially those who use supplementation and, 
most of all, those using drugs (the whole group). 
This tendency is reverse in the case of team sports 
and games, which are equally attractive only to 
those  who  do  not  use  any  kinds  of  substances 
(Fig. 4). 

When answering research questions, the 
participants were to enumerate all the sports they 
practiced. Among all the respondents (n = 50), the 
most commonly chosen sport was bodybuilding 
(56%), followed by individual sport games (38%), 
water sports (24%), martial arts (16%), winter 
sports and other (14% each), team games (10%) 
and athletics (8%). The sports indicated as “other” 
included archery, diving, cycling and horse riding. 

In comparison with the other groups, the 
observed trend is more visible among those using 
doping, (t = –2.96; p ≤ 0.01**), as bodybuilding is 
the sport which is practised by the majority of them 
followed by martial arts (Fig. 5). 

 
 

 
Figure 3. Group opinions about the risk of addiction (n = 50); p ≤ 0.01**; p < 0.05* – statistically significant;  
p ≥ 0.05NS – statistically non-significant 
 

 
Figure 4. Comparison of the groups in terms of practising individual and team sports (n = 50). The percentage values do not add 
up because of the multiple choice possibility 
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Having stated that the majority of those who 
turn to illegal substances are practitioners of 
individual sports (bodybuilding and weightlifting 
and, in some cases, martial arts), it is worth 
scrutinizing this group. Those people make up 36% 
of all the participants (n = 18) and in most cases 
they  have  a  secondary  or  vocational  education 
(89%). A significant percentage of them have never 
practised professional sport before (67%). All the 
examined within the group took AAS orally, they 
also frequently used intramuscular injections. The 
least popular way of taking the substances was by 

means of gels, ointments and inhalants (11%). The 
most commonly used substances were AAS. 
Ephedrine and clenbuterol, stimulants and 
cannabinoids were among ingredients of the other 
drugs mentioned by the subjects (Fig. 6). Over one 
half of those taking AAS and other drugs (61%) 
also abused alcohol, tobacco and other substances.  

Respondents who use doping, despite being 
aware of contraindications and side effects (56% of 
them), still take the risk and, as a result, suffer from 
many disorders: every other respondent complains 
about problems with the digestive system (liver 

Figure 5. Sports 
choice possibility

Figure 6. The mo  
multiple choice p

 

 
practised by the participants using drugs (n = 18). The percentage values do not add up because of the multiple 
 

 
st frequently taken substances among doping users (n = 18). The percentage values do not add up because of the
ossibility 
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 side effects and disorders connected with using doping (n = 18). The percentage values do not add up 
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DISCUSSION 
 

ed results clearly show that doping 
ers of recreational sports is not a 
enon. On the contrary, easy access 
ces along with the shortage of law 
rning possession of drugs make 
oping more and more common. 

estrictions on using drugs in sport 
ions and punishments). However, 
t amateurs do not have to under-
control. There are, in fact, very 
ere doping is fought with beyond 
 elite sport.  
tical law forbids producing and 
ids. Nevertheless, the Polish law 
and possessing steroids for 

]. Thus, it is the Polish authorities 
ass laws and undertake actions 

aimed at reducing accessibility to illegal substances 
(including control of turnover, possession, import, 
sale and trade) as there are still no legislative 
proceedings in the country [8, 20, 26, 27, 31, 32]. 

As many as 36% of the respondents have 
used AAS. This number is rather high, taking into 
consideration that these people’s aim was not to 
achieve sport results but to take care of their 
appearance, health and general fitness. Taking 
forbidden substances, both in elite and recreational 
sport, is in contradiction with the main objectives of 
sport. Despite suffering from side effects (almost 
half of the respondents experience digestive and 
cardiovascular system disorders or complain about 
mental problems), the steroid users do not feel 
discouraged from taking the substances. It may be 
assumed that their determination resembles that of a 
professional athlete, for whom the idea of fame, 
records, awards and glorification is so tempting that 
they risk losing health or even life [23, 34]. 

The popularity of fitness classes, together 
with a wide array of available substances 
supporting physical exercise entail a growing 
interest in supplementation, especially among 
adolescents. Unfortunately, young people 
(including weightlifting novices) do not have 
sufficient knowledge of how to use such substances 
as dietary supplements [18, 22]. This might indicate 
that the issue of supplementation is not properly 
understood: supplementation together with proper 
nourishment form a part of successful training. 
Popinigis [19] uses the term “training-related 
supplementation” noting that “dietetic aiding in 
physical effort aims at increasing physical capacity 
of a body through creating optimal conditions for 
chemical reactions taking place in the body”. The 
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present analysis showed that the average age of 
men who used doping in the past or are using it 
now is 24 years old – as many as 61% of them 
practice weightlifting or bodybuilding. This may 
confirm the thesis that these two sports are 
“burdened” with doping use [5, 25, 28, 29].  

Those who use illegal substances are largely 
aware of the risk of addiction (72%) and despite 
knowing the side effects and contraindications, 
usually take AAS: testosterone and its derivatives 
(89%) either orally or intramuscularly, which is in 
accordance with findings in other research studies. 
The authors of NIDA Research Report [15], Su et 
al. [30] and Ciapponi and Fahey [1] all claim that 
professional athletes and sport amateurs take AAS 
orally, by means of injections, gels or creams, and 
the dosage is from 10 to 100 times larger than the 
dosage used therapeutically. They take the 
substance in a weekly or monthly cycles with 
breaks, in order to improve the effectiveness of 
training, muscle mass growth or volitional control. 

Is this community, despite being quite 
approving (67%) of these illegal and harmful 
practices, uncritical of their own conduct and so 
“hermetic” to be unaware of the necessity for help? 
On the contrary – the research results seem to 
confirm that even though the majority of those 
taking forbidden substances did not consult a doctor 
(89%),  as many as 72%  would be willing do visit 
a specialist, mainly because of numerous health 
problems.  

Nevertheless, studies on doping control in 
elite sport in Poland show that the use of forbidden 
substances affects a small percentage of the athletes 
[28]. The opinion poll revealed a strict public view 
that doping is only reserved for professional 
athletes (82%), and is only a marginal phenomenon 
in recreational sport (24%). In other words, most 
people believe that there are no reasons to use 
doping outside elite sport. Nonetheless, in reality, 
the situation looks different and a large number of 
people is not aware of it. Bad models and habits 
spread quickly in different areas of sport activity, 
including children and adolescents’ sport as well as 
recreational sport [5, 24].  

Because the survey group which took part in 
this research was not substantial enough to draw 
definite conclusions, this paper may serve as a pilot 
study revealing some important trends. Further 
research is needed to show the full scale of the 
problem of doping in recreation.  
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