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ABSTRACT

Object�ve: To develop the "Physicians' Attitude Scale towards Doping" and provide the validity and reliability of the scale in Turkish physicians.

Mater�al and Methods: This quantitative research design study followed the scale development study procedures. Initially, the 47-items pool was sub‐
mitted for academicians’ expert opinion. Thirty-two items with a content validity ratio value below 0.56 were removed from the scale after expert opini‐
on. Thus, the content validity ratio was calculated as 0.67-1.00, and the content validity index was 0.844. After the expert opinion, the pilot-scale with
15 items was applied to the physicians by reaching the sample size of at least 10 times the number of items. According to the answers given to the
pilot scale, validity and reliability analyzes of the scale were made.
Results: A 15-item pilot scale was applied to 292 physicians. Four items that reduce the Cronbach's alpha coefficient and an item with a value below
0.30 in the extraction column of the communalities table were excluded from the scale. Item discrimination index values of the scale were found to be
appropriate (p˂0.001). All of the item load distributions were found above 0.50, and the item quality was good. The total variance rate explained by
this factor is 59.3%. Cronbach’s alpha reliability coefficient of the whole scale was calculated as 0.761. The fit indices of the model tested with confir‐
matory factor analysis were good.
Conclus�on: The "Physicians' Attitude Scale towards Doping" was developed, and the validity and reliability of the two factor and total 10-item scale
were provided.

Keywords: Doping, attitude, scale development

ÖZ

Amaç: ‘Hekimlerde Dopinge Yönelik Tutum Ölçeği’ni geliştirmek, ölçeğin geçerliğini ve güvenilirliğini Türk hekimlerinde sağlamaktır.
Gereç ve Yöntem: Nicel araştırma desenindeki bu araştırmada, ölçek geliştirme çalışmaları için önerilen işlem basamakları takip edildi. Başlangıçta 47
maddeden oluşan madde havuzu uzman görüşüne sunuldu. Kapsam geçerlilik oranı 0.56'nın altında olan 32 madde uzman görüşü alınarak ölçekten
çıkarıldı. Böylece maddelerin kapsam geçerlilik oranı 0.67-1.00, ölçeğin kapsam geçerlilik indeksi ise 0.844 olarak hesaplandı. Uzman görüşünün alın‐
masının ardından 15 maddelik pilot ölçek, madde sayısının en az 10 katı büyüklüğündeki örneklem sayısına ulaşılarak hekimlere uygulandı. Pilot ölçeğe
verilen yanıtlara göre ölçeğin geçerlik ve güvenilirlik analizleri yapıldı.
Bulgular: Toplam 15 soruluk pilot ölçek 292 hekime uygulandı. Cronbach alfa katsayısını düşüren dört madde ve ortak yükler (Communalities) tablosu‐
nun çıkarım (Extraction) sütununda değeri 0.30’un altında kalan bir madde ölçekten çıkarıldı. Ölçeğin madde ayırt ediciliği indeksi değerleri uygun bu‐
lundu (p˂0.001). Madde yük dağılımlarının tümü 0.50’nin üstünde bulunarak madde kalitesi iyi düzeyde oldu. Ölçekte kalan 10 madde iki faktör altında
toplandı. Bu faktörün açıkladığı toplam varyans oranı %59.3’tü. Ölçeğin bütünün Cronbach alfa güvenilirlik katsayısı 0.761 olarak hesaplandı. Doğrula‐
yıcı faktör analizi ile sınanan modelin uyum indeksleri iyi düzeyde bulundu.
Sonuç: ‘Hekimlerde Dopinge Yönelik Tutum Ölçeği’ geliştirilerek, iki faktörlü ve toplam 10 maddeli ölçeğin geçerliği ve güvenilirliği sağlandı.

Anahtar Sözcükler: Doping, tutum, ölçek geliştirme

INTRODUCTION
Dop�ng �s def�ned as the occurrence of one or more of the
ant�-dop�ng rule v�olat�ons such as “the presence of a pro-
h�b�ted substance or �ts metabol�tes or markers �n an athle-
te’s sample; use or attempted use by an athlete of a proh�b�-
ted substance or a proh�b�ted method; evad�ng, refus�ng or
fa�l�ng to subm�t to sample collect�on; whereabouts fa�lures
by an athlete; tamper�ng or attempted tamper�ng w�th any
part of dop�ng control by an athlete or other person; pos-

sess�on of a proh�b�ted substance or a proh�b�ted method
by an athlete or athlete support person; tra��ck�ng or at-
tempted tra��ck�ng �n any proh�b�ted substance or proh�b�-
ted method by an athlete or other person; adm�n�strat�on or
attempted adm�n�strat�on by an athlete or other person to
any athlete �n-compet�t�on of any proh�b�ted substance or
proh�b�ted method, or adm�n�strat�on or attempted adm�-
n�strat�on to any athlete out-of-compet�t�on of any proh�b�
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ted substance or any proh�b�ted method that �s proh�b�ted
out-of-compet�t�on; compl�c�ty or attempted compl�c�ty by
an athlete or other person; and proh�b�ted assoc�at�on by
an athlete or other person, acts by an athlete or other per-
son to d�scourage or retal�ate aga�nst report�ng to author�t�-
es’ perpetrat�on of one or more of the ant�-dop�ng rule v�-
olat�ons” (1).

Athletes o�en resort to th�s forb�dden behav�or w�th perfor-
mance enhancement anx�ety. However, ant�-dop�ng prog-
rams a�m to protect what �s fundamentally valuable to
sport, namely the 'sp�r�t of sport', to proh�b�t dop�ng (2-4).
The �nternat�onal sports and amateur athlet�cs federat�ons
were the f�rst organ�zat�ons to f�ght aga�nst dop�ng and pro-
h�b�ted certa�n dop�ng substances �n 1928. The Internat�-
onal Olymp�c Comm�ttee (IOC) has p�oneered ant�-dop�ng
s�nce the 1960s and created a proh�b�ted l�st for Olymp�c
sports. The World Ant�-Dop�ng Agency (WADA) took over
th�s post from the IOC �n 2004. It regulates the proh�b�ted
l�st, publ�shed annually, and �ncludes all Olymp�c sports
and almost all �nternat�onal federat�ons (5). Under var�ous
head�ngs, the aforement�oned organ�zat�ons have been es-
tabl�shed to prevent dop�ng for years worldw�de. Because
dop�ng d�srupts the concept of equal�ty �n the game, �t also
harms the athlete's health and harms concepts such as res-
pect for others, teamwork, earn�ng by deserv�ng, and the
sp�r�t of sports. The term "sp�r�t of sport" �ncludes and desc-
r�bes the pr�nc�ples of eth�cs, fa�r play, and honesty (6).

The use of proh�b�ted substances �s a severe problem �n ath-
letes, e�ther know�ngly or unknow�ngly. It med�ates an �lle-
gal compet�t�ve advantage �n sport and causes many meta-
bol�c or system�c d�seases, �nclud�ng an �ncreased r�sk of
death (7). For th�s reason, a phys�c�an may not use proh�b�-
ted substances and methods on the athlete for non-therape-
ut�c purposes(2,4,5). In any case, �t �s not eth�cal to use
substances and methods that are descr�bed as performance
enhancers �n �nd�v�duals engaged �n sports (2). However,
for the necessary and su�table usage of the med�cal cond�t�-
ons that are not cons�dered dop�ng, there are cr�ter�a desc-
r�bed �n the Internat�onal Standard Therapeut�c Use
Exempt�on (TUE).

TUE �s prov�ded to athletes use, �f they meet cond�t�ons
such as ‘the proh�b�ted substance or proh�b�ted method �n
quest�on �s needed to treat a d�agnosed med�cal cond�t�on
supported by relevant cl�n�cal ev�dence, the therapeut�c
use of the proh�b�ted substance or proh�b�ted method w�ll
not, on the balance of probab�l�t�es, produce any add�t�onal
enhancement of performance beyond what m�ght be ant�c�-
pated by a return to the athlete’s normal state of health fol-
low�ng the treatment of the med�cal cond�t�on, the proh�b�-
ted substance or proh�b�ted method �s an �nd�cated treat-

ment for the med�cal cond�t�on, there �s no reasonable per-
m�tted therapeut�c alternat�ve, and the necess�ty for the use
of the proh�b�ted substance or proh�b�ted method �s not a
consequence, wholly or �n part, of the pr�or use (w�thout a
TUE) of a substance or method wh�ch was proh�b�ted at the
t�me of such use’ (4,5,8,9).

On the other hand, both sports med�c�ne and other phys�c�-
ans w�ll have d���cult�es all the t�me, both eth�cally and
med�cally, when mak�ng med�cal dec�s�ons for athletes. Un-
fortunately, clear dec�s�ons about dop�ng are not always re-
solved eas�ly by whether or not a substance �s l�sted. It re-
qu�res more complex�ty, more knowledge, and a broader
perspect�ve (5). Phys�c�ans should encourage clean play,
respect for sports sp�r�t, and rules for healthy athletes by
good med�cal pract�ce (5). Although phys�c�ans regularly
face dop�ng �n the�r da�ly rout�nes (10), stud�es (2,11-14) re-
veal that they do not have su��c�ent knowledge about
dop�ng.

Anabol�c agents were one of the f�rst proh�b�ted substances
�n sports h�story (2). Nevertheless, the Br�t�sh Med�cal Asso-
c�at�on reported that stero�d abuse �s a publ�c health r�sk �n
2002. Half of the athletes who do bodybu�ld�ng at the gyms
use anabol�c agents such as stero�ds, wh�ch �s w�dely kno-
wn. Stero�d usage was 13% �n some street sports, and �t was
found that one-th�rd of all general pract�t�oners treat pat�-
ents tak�ng stero�ds (15). S�m�larly, �n a study �nvolv�ng 400
general pract�t�oners �n the UK, 12% cla�med that they were
ent�tled to prescr�be anabol�c stero�ds for non-med�cal re-
asons, and about 87% of French general pract�t�oners con-
s�der dop�ng as a publ�c health problem. Although 83% saw
the�r tra�n�ng as �nsu��c�ent �n th�s area, 92% thought they
were �mportant �n prevent�ng dop�ng (10).

“It �s the phys�c�an's respons�b�l�ty to take care of the health
and well-be�ng of athletes, to evaluate the�r performance
capac�ty, to g�ve nutr�t�onal adv�ce, to prescr�be and mon�-
tor substance use” (4). Phys�c�ans must have �nformat�on
about the f�ght aga�nst dop�ng, and re�ect an ant�-dop�ng
att�tude �n protect�ng athletes’ health (4), and to ach�eve
th�s, �t �s necessary to have su��c�ent knowledge about do-
p�ng and cons�der the f�ght aga�nst dop�ng as a duty.

Although many stud�es and scales (16-20) exam�ne athletes'
att�tudes towards dop�ng �n the l�terature, the number of
stud�es assess�ng phys�c�ans' att�tudes towards dop�ng �s
l�m�ted, and no measurement tool can measure phys�c�ans'
att�tudes towards dop�ng. Th�s study a�ms to develop a
"Phys�c�ans att�tude scale towards dop�ng".

MATERIALS and METHODS
Th�s research was des�gned as a scale development study
and conducted us�ng a quant�tat�ve research des�gn (16).
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The local eth�cs comm�ttee dated 17/02/2021 and numbered
102. For expert op�n�on, a measurement tool's two most es-
sent�al features should be val�d�ty and rel�ab�l�ty. Several
steps are recommended dur�ng scale development stud�es
to ach�eve these features. The f�rst �s to create a comprehen-
s�ve �tem pool that w�ll re�ect the bas�c sub-d�mens�ons ob-
ta�ned from the l�terature rev�ew, and secondly to seek ex-
pert op�n�on to exam�ne the content val�d�ty of th�s �tem
pool (16).

A l�terature rev�ew was done for the "Phys�c�ans' Att�tude
Scale towards Dop�ng" and an �tem pool cons�st�ng of 47
�tems was created by the researchers. Expert op�n�on was
obta�ned accord�ng to the Lawshe method to evaluate the
�tem pool created by the researchers (xx, yy) (16). Twelve
experts evaluated the content val�d�ty of the scale. To exa-
m�ne the content val�d�ty of the scale, four (33.3%) sports
med�c�ne experts, four (33.3%) sports sc�ences spec�al�sts,
an expert (8.3%) �n each of the areas of psych�atry, psycho-
logy, publ�c health, and molecular b�ology and genet�cs
were consulted. The mean exper�ence per�od of the experts
whose op�n�ons were taken was 18.7 ± 13.0 years. Experts
have assessed the clar�ty and relevance of quest�ons on the
scale.

Scope (content) val�d�ty: S�nce the number of experts w�th
op�n�ons �s 12, the lowest content val�d�ty rat�o (CVR) value
for α=0.05 s�gn�f�cance level was accepted as 0.56 (16).
Th�rty-two �tems w�th a CVR value below 0.56 were removed
from the scale. Thus, the CVR values of the rema�n�ng �tems
�n the scale were �n the range of 0.67-1.00, and the content
val�d�ty �ndex (CVI) value of the scale was calculated as
0.844, ensur�ng the content val�d�ty of the 15-�tem p�lot
scale.

P�lot appl�cat�on: A�er expert op�n�on was taken, a p�lot-
scale w�th 15 �tems was prepared on a 5-po�nt L�kert scale,
wh�ch was determ�ned to prov�de content val�d�ty. The e-
survey method (Google Forms) appl�ed the scale and desc-
r�pt�ve �nformat�on form to phys�c�ans work�ng �n the med�-
cal f�eld �n Turkey, who could g�ve rel�able answers to sur-
vey quest�ons. The target number of phys�c�ans �n the p�lot
appl�cat�on �s to reach at least ten t�mes the number of
�tems on the scale (16). Phys�c�ans had to reply to the scale
upon the�r own op�n�ons.

Stat�st�cal Analys�s

Descr�pt�ve �nformat�on of the groups (experts and phys�c�-
ans) was determ�ned us�ng descr�pt�ve and frequency
analys�s methods. To evaluate the content val�d�ty of the
�tems �n the scale, �tem CVR and scale CVI values were
used. In est�mat�ng the psychometr�c propert�es of the sca-
le, descr�pt�ve analyses of the scale, explanatory and conf�r-
matory factor analys�s for construct val�d�ty, Cronbach’s

alpha analys�s for rel�ab�l�ty analys�s were performed. Pear-
son correlat�on test and �ndependent t-test were used �n re-
lat�onsh�p and d��erence analys�s. SPSS v23 package prog-
ram and AMOS v24 stat�st�cs program were used for data
analys�s.

RESULTS
A total of 292 phys�c�ans, 66.1% (n=193) male and 33.9%
(n=99) female, part�c�pated �n the study. The average age of
the part�c�pants was 35.0 ± 8.2 years. About 9.6% (n=28) of
the phys�c�ans were general pract�t�oners, 44.5% (n=130)
were res�dents of var�ous med�cal spec�alty programs and
45.9% (n=134) were spec�al�st phys�c�ans. Of the phys�c�ans
part�c�pat�ng �n the study 19.9% (n=58) reported rece�v�ng
spec�al tra�n�ng on athlete health and combat�ng dop�ng.
The mean profess�onal exper�ence per�od of phys�c�ans was
10.2±8.2 years, and the rate of athletes among the�r pat�ents
was calculated as 20.4±26.1% (ranged 0 to 95%).

Construct val�d�ty and rel�ab�l�ty: Item analys�s was perfor-
med f�rst to evaluate the scale's construct val�d�ty. Accor-
d�ng to the �tem analys�s results, four �tems that created an
�ncrease �n Cronbach’s alpha coe��c�ent. They were remo-
ved from the scale, as well as an �tem whose value was be-
low 0.30 �n the extract�on column of the communal�t�es tab-
le, dur�ng factor analys�s.

The d��erence test (�ndependent sample t-test), and �tem
d�scr�m�nat�on �ndex values between the �oor and ce�l�ng
27% groups (p˂0.001), �n wh�ch the d�scr�m�nat�on of the
�tems �n the scale was evaluated, were found to be approp-
r�ate. There was no �oor (proport�on of those w�th the lo-
west scores: 0.3%) and ce�l�ng (proport�on of those w�th the
h�ghest scores: 3.1%) e�ect on the scale.

Explanatory factor analys�s was performed for construct va-
l�d�ty of the scale. Bas�c components and the var�max rota-
t�on method were used for th�s. The su�tab�l�ty of the data
and sample to be analyzed was determ�ned by calculat�ng
the Ka�ser-Meyer-Olk�n (KMO) value as 0.784, Bartlett's Sp-
her�c�ty Test ch�-square result was 1137, and the p-value
was ˂0.001. The factorab�l�ty of each �tem was determ�ned
by the adequacy of the ant�-�mage correlat�on value (˃0.05)
(the lowest: 0.731 and the h�ghest: 0.875). In the explana-
tory factor analys�s, all of the load d�str�but�ons were found
above 0.50, and the �tem qual�ty was good (16).

It was observed that the scale �tems were gathered under
two factors w�th an e�genvalue <1. The factor's e�genvalues
were 3.19 and 2.73, respect�vely, and the total var�ance rate
expla�ned was 59.3% (F�gure 1).

The structure val�d�ty analys�s results of the �tems rema-
�n�ng �n the scale are presented �n Table 1.
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Table 1. Result of construct val�d�ty on �tems �n the scale

  Subd�mens�on 1: 
‘The pract�ce of med�c�ne’

Subd�mens�on 2:< 
‘Eth�cal approach’

Parameters It 2 It 3 It 4 It 5 It 6 It 7 It 9 It 10 It 11 It 13
Mean 2.25 2.87 2.62 3.15 4.40 4.51 3.99 4.45 4.40 3.67
Standard dev�at�on 1.43 1.45 1.49 1.53 1.01 0.99 1.17 0.91 0.95 1.19
Corrected �tem-TC 0.707 0.740 0.794 0.708 0.502 0.560 0.420 0.633 0.574 0.390
Factor load 0.839 0.853 0.884 0.826 0.697 0.752 0.564 0.801 0.748 0.517
It d�scr�m�nat�on SI 9.098 16.87 16.36 20.02 6.424 6.368 9.430 7.124 6.684 9.446
ANOVA-Tukey’s p 0.348 0.325
Hotell�ng's T-sq p 0.0001 0.0001
It: �tem, TC: total correlat�on, SI: strength �ndex, ANOVA-Tukey’s p: ANOVA-Tukey's test for non-add�t�v�ty p value, Hotell�ng's T-sq p: Hotell�ng's T-squared test p
value

Cronbach’s alpha rel�ab�l�ty coe��c�ent of the whole scale
was calculated as 0.761. Cons�der�ng the values presented
�n Table 2, the scale �s h�ghly rel�able.

Table 2. Results regard�ng the rel�ab�l�ty of the scale

Parameters N of
�tems

Cronbach
Alfa Conclus�on

Subd�mens�on 1: ‘The pract�ce of
med�c�ne’ 4 0.878 H�gh

rel�ab�l�ty
Subd�mens�on 2: ‘Eth�cal approach’ 6 0.761 Rel�ab�l�ty
Total scale 10 0.761 Rel�ab�l�ty

Whether the explanatory structure of the scale was conf�r-
med or not was exam�ned by Conf�rmatory Factor Analys�s
(CFA). The adequacy of the model tested w�th CFA was de-
term�ned by exam�n�ng f�t �nd�ces. Covar�ance was created
between some �tems to �ncrease the f�t values. These results
were accepted as �nd�cat�ng that the scale prov�ded the con-
f�rmatory factor analys�s f�t values (Table 3, F�gure 2).

F�gure 1.  Scree plot graph�c of the scale

F�gure 2.  Conf�rmatory factor analys�s d�agram of the
scale

The correlat�on and d��erence analys�s of the �ndependent
var�ables at the scale scores were presented �n the Table 4 &
5.

Table 3. Results of conf�rmatory factor analys�s of the scale
Model f�t �nd�ces Value Conclus�on

Ch�-square (χ2) /degrees of freedom (df) 2.809 Good f�t
Root Mean Square Error of Approx�mat�on (RMSEA) 0.079 Good f�t
Standard�zed Root Mean Square Res�dual (SRMR) 0.131 Good f�t
Comparat�ve F�t Index (CFI) 0.954 Perfect f�t
Goodness-Of-F�t Index (GFI) 0.951 Perfect f�t
Adjusted Goodness-Of-F�t Index (AGFI) 0.905 Perfect f�t
Incremental F�t İndex (IFI) 0.955 Perfect f�t
Turker-Lew�s Index (TLI) 0.927 Good f�t
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Table 4. Relat�onsh�p of �ndependent var�ables on the scores

Parameter Total Score Subd�mens�on 1 
‘The Pract�ce of Med�c�ne’

Subd�mens�on 2 
‘Eth�cal Approach’

Total score r value 1 0.797** 0.693**

p value   0.0001 0.0001
Subd�mens�on 1: 
‘The pract�ce of med�c�ne’

r value 0.797** 1 0.118*

p value 0.0001   0.045
Subd�mens�on 2: 
‘Eth�cal approach’

r value 0.693** 0.118* 1
p value 0.0001 0.045  

Age (yrs) r value 0.163** 0.161** 0.076
p value 0.005 0.006 0.195

Profess�onal exper�ence (yrs) r value 0.133* 0.125* 0.069
p value 0.023 0.033 0.237

Rate of �nd�v�duals pract�c�ng sports among pat�ents(%) r value 0.562** 0.623** 0.181**

p value 0.0001 0.0001 0.002

Table 5. D��erences of �ndependent var�ables on the scores
Groups Total score p Subd�mens�on 1 p Subd�mens�on 2 p

All part�c�pants 36.3±7.0 - 10.9±5.1 - 25.4±4.2 -
Gender            
Female(n=99) 37.1±5.7 0.119 11.2±4.6 0.372 25.9±3.9 0.183
Male(n=193) 35.9±7.5   10.7±5.33   25.2±4.4  
Spec�al educat�on athlete's health            
No(n=234) 34.4±5.8 0.0001* 9.4±4.1 0.0001* 25.0±4.4 0.0001*
Yes(n=58) 44.1±5.9   16.9±4.0   27.1±3.2  
Subd�mens�on 1: ‘The pract�ce of med�c�ne’; Subd�mens�on 2: ‘Eth�cal approach’

DISCUSSION
The measurement tools l�ke Performance Enhancement Att�tude
Scale (PEAS) (17), Dop�ng Confrontat�on E��cacy Scale (DCES)
(18), Moral D�sengagement �n Dop�ng Scale (MDDS) (19), and Qu-
est�onna�re of Att�tudes towards Dop�ng �n F�tness (QAD-F�t) (20)
can evaluate the att�tude towards dop�ng by athletes tra�ners or
students, but not a phys�c�an. However, these measurement tools
are des�gned for stakeholders l�ke athletes, coaches, the general
populat�on, students, etc., who have a role �n combat�ng dop�ng
bes�des healthcare profess�onals. To the best of our knowledge, no
measurement tool measur�ng phys�c�ans' att�tudes towards do-
p�ng ex�sts �n the l�terature yet. However, �t �s essent�al to evaluate
the att�tudes of health profess�onals towards dop�ng to protect the
health of athletes and manage the f�ght aga�nst dop�ng e�ect�vely.
Accord�ng to the data obta�ned at the end of th�s survey, ‘Att�tudes
of Phys�c�ans Aga�nst Dop�ng’ has been a rel�able and val�d me-
asurement tool to determ�ne att�tudes towards dop�ng of phys�c�-
ans pract�c�ng �n Turkey (Append�x).

Th�s study followed the methodolog�cal steps suggested �n the l�te-
rature (16), and was started by creat�ng an �tem pool cons�st�ng of
47 �tems. The �tem pool was reduced to 15 �tems prov�d�ng content
val�d�ty a�er the expert op�n�on stage, and ten �tems w�th val�d�ty
and rel�ab�l�ty a�er the p�lot appl�cat�on. Dur�ng the development
of the Performance Enhancement Att�tude Scale (PEAS) (17), the
97-�tem pool decreased to 17 �tems, �n the Dop�ng Confrontat�on
E��cacy Scale (DCES) (18) the 64-�tem pool decreased to 21 �tems,
�n the Moral D�sengagement �n Dop�ng Scale (MDDS) (19) the 12-
�tem pool decreased to 6 �tems, �n the Quest�onna�re of Att�tudes
towards Dop�ng �n F�tness (QAD-F�t) (20), the 34-�tem pool decre-
ased to 16 �tems. Th�s course observed �n our study was also obser-
ved and expected �n other scale development stud�es.

In the p�lot appl�cat�on phase of the scale development stud�es, �t
�s recommended to reach 5-20 t�mes the number of var�ables, thus

reach�ng the appropr�ate sample s�ze for the val�d�ty and rel�ab�-
l�ty analys�s of the scale (16). As �n other stud�es (18,20,21), the
�deal sample s�ze was ach�eved by �nclud�ng at least ten t�mes the
number of �tems �n our study.

The factor analys�s of the scale we developed determ�ned that the
�tem qual�ty was at a reasonable level, w�th loads of the �tems abo-
ve 0.50. Cronbach's alpha coe��c�ent of the scale was calculated as
0.761, and th�s result was accepted as an �nd�cator of the h�gh le-
vel of rel�ab�l�ty of the scale. S�m�larly, the factor loads of the Qu-
est�onna�re of Att�tudes towards Dop�ng �n F�tness (QAD-F�t) (20)
rema�ned above 0.60. The Cronbach’s alpha coe��c�ent of Perfor-
mance Enhancement Att�tude Scale (PEAS) (17) was found to be
between 0.71-0.91 �n d��erent sample groups, and 0.78 for Moral
D�sengagement �n Dop�ng Scale (MDDS) (19). As can be seen, the
val�d�ty and rel�ab�l�ty level of the scale we developed was compa-
t�ble w�th the values suggested �n the l�terature. Also, the adequ-
acy of the scale (16) was determ�ned by calculat�ng the var�ance
rate expla�ned �n our scale as 59.3%.

The goodness of f�t �ndex �s v�tal �n conf�rmatory factor analys�s
s�nce �t �s an evaluat�on �n wh�ch the model �ncluded �n the expla-
natory factor analys�s �s tested. In the analys�s of the scales that
exam�ne att�tude towards dop�ng f�t �nd�ces such as; c2 /sd, root
mean square error of approx�mat�on (RMSEA), standard�zed root
mean square res�dual (SRMR), comparat�ve f�t �ndex (CFI), Tucker-
Lew�s �ndex (TLI), etc. (17-21). A perfect f�t �s accepted as the RM-
SEA and SRMR values are �n the range of 0-0.05, the CFI, GFI, IFI
and TLI values are �n the range of 0.95-1.00, and the AGFI value �n
the range of 0.90-1.00, when "c2 /sd " value �n the f�t �nd�ces �s �n
the range of 0-2 (22). When conf�rmatory factor analys�s f�t values
of the scale we developed are exam�ned, �t �s seen that the scale
meets the recommended values for the good-perfect f�t.
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As to the l�m�tat�ons of the study; �t could not be evaluated whet-
her the phys�c�ans �ncluded �n the study �nadvertently or �ntent�-
onally helped athletes use the act�ve substance or med�cal method
�n the “proh�b�ted L�st”. Thus, �t could not be evaluated whether
there was a d��erence between the knowledge and att�tude of the
phys�c�ans. Th�s s�tuat�on const�tutes the l�m�tat�on of our
research.

CONCLUSION
"Phys�c�ans' Att�tude Scale towards Dop�ng" has been developed,
�n wh�ch the att�tudes of phys�c�ans, who have an essent�al role �n
combat�ng dop�ng, can be evaluated. The val�d�ty and rel�ab�l�ty
of the s�ngle-factor scale w�th four �tems were prov�ded and �ntro-
duced �nto the l�terature.
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Append�x. Phys�c�ans' Att�tude Scale Towards Dop�ng
‘Hek�mlerde Dop�nge Yönel�k Tutum Ölçeğ�’ 

Aşağıdak� önermeler�, ‘1. Kes�nl�kle katılmıyorum, 2. Katılmıyorum, 3. Kararsızım, 4. Katılıyorum ve 5. Kes�nl�kle katılıyorum’ seçenekler�nden s�ze göre en doğru
olanı �şaretleyerek cevaplayınız.

    

1 Her yıl Dünya Dop�ngle Mücadele Ajansı tarafından güncellenerek yayınlanan, dop�ng
kapsamındak� �laçların ve yöntemler�n açıklandığı ‘Yasaklılar L�stes�’n� �nceler�m.          

2 Spor yapan hastama yazdığım reçetelerde, dop�ng kapsamına g�ren �laç olup olmadığını
kontrol eder�m.          

3 Spor yapan hastama uyguladığım tıbb� tedav�lerde, dop�ng kapsamına g�ren �laç kullanmam
gerek�rse tedav� amaçlı kullanım �st�snası (TAKİ) formunu doldururum.          

4 Spor yapan hastama yazdığım reçetelerde, dop�ng kapsamına g�ren �laç olduğunda hastamı
b�lg�lend�r�r�m.          

5 Spor yapan hastam, dop�ng kapsamına g�ren �laçları tedav� amacı dışında reçetes�ne
yazmamı �sterse yazmam.          

6
Spor yapan hastam, dop�ng kapsamına g�reb�len �ntravenöz �nfüzyon, �ntravenöz enjeks�yon,
kan transfüzyonu g�b� tıbb� yöntemler� tedav� amacı dışında kend�s�ne uygulamamı �sterse
uygulamam.

         

7 Spor yapan hastam, ben�m uyguladığım tıbb� tedav�lerden dolayı dop�ng cezası alırsa
kend�m� suçlu h�sseder�m.          

8 Sporcuların, tıbb� tedav� yöntemler�n� dop�ng amaçlı kullanmasını yanlış bulurum.          
9 Hek�mler�n, sporcuların dop�ng kullanımına yardımcı olmalarını tıbb� et�ğe uygun bulmam.           

10 Sporculara uygulanacak tıbb� tedav� yöntemler�n�n seç�m�nde, ‘Yasaklılar L�stes�’n�n hek�mler
�ç�n bağlayıcı olması gerekt�ğ�n� düşünürüm.          

Açıklama: Ölçek, �k� faktör altında toplanan 10 maddeden oluşmaktadır. Ölçektek� 1.-4. maddeler, ölçeğ�n ‘hek�ml�k prat�ğ�’ alt boyutunu; 5.-10. maddeler ‘et�k
yaklaşım’ alt boyutunu oluşturmaktadır. Maddelere ver�len cevaplar toplanarak ölçek alt boyut puanlarına ve ölçek toplam puanına ulaşılmaktadır. Ölçeğ�n
‘hek�ml�k prat�ğ�’ alt boyutundan en az 4 ve en fazla 20 puan; ‘et�k yaklaşım’ alt boyutundan en az 6 ve en fazla 30 puan; ölçeğ�n tamamından en az 10 puan ve
en fazla 50 puan alınab�lmekted�r. Ölçekten alınan puanın artması dop�ng �le mücadele yönünde tutum göster�ld�ğ�n� �fade etmekted�r.
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