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It is widely accepted that doping in sports is, by definition, cheating. If we allow that cheating is
advantage-seeking behavior utilized by one party in an agreement-defined activity that disallows
that behavior, then taking drugs when others do not is cheating. The focus of this definition is on
the intentions and purpose of the actor, which is primarily about advantage seeking. This article
will argue that the effect of anabolic steroid addiction on the volition of the actor caeteris paribus
invalidates the adequacy of cheating to describe this behavior.
Keywords

Sport, sport philosophy

Introduction
In the wake of any major performance-enhancing drug-use scandal in sports, “cheating” is
deployed as a pejorative, capturing the public’s allegedly shared sense of moral disapprobation. Even in colloquial usage, cheating generally means that one obtained an ill-gotten
advantage over another. In formal usage, cheating necessarily concludes that the actor purposefully sought an advantage over another in a cooperative undertaking (Green, 2004).
Formal definitions of cheating place a strong demand on the actor’s intentions, suggesting
that he/she has the self-regarding goal of gaining an advantage above any other intention.
Relating this primacy of motivation to the confounding nature of drug addiction can
problematize defining behavior as cheating when it matches that construction in all other
aspects. In the case of this discussion, the existence of addiction to anabolic-androgenic
steroids (AAS) will be discussed, as it is the most common drug utilized in cases of doping
(World Anti-Doping Agency [WADA], 2012).1 When considering the possibility of AAS
addiction, we find that the volition of the actor is sufficiently distracted or compromised to
strongly suggest that addicted AAS users in sport are not cheaters in the formal sense of
the term, as their intentions are not focused on cheating, but are instead focused on use of
the drug for non-advantage-seeking reasons.

Formal Elements of Cheating
Cheating involves specific instances of prescriptive rule-breaking. Not all rule-breaking is
cheating, but in all conceivable instances of cheating, rules are broken. From the literature (Green, 2004; Kirkwood, 2012; Leaman, 1981; Loland, 2002, 2005; Morgan, 2006;
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Upton, 2011; Wertz, 1981), four conditions can be synthesized for rule-breaking behavior
to determine if the cheating some other moral offense has occurred:
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1.
2.
3.
4.

Rule-breaking must take place in a cooperative, rule-governed activity.
The rule must be fair and not justifiably excepted.
Rule-breakers must intend to break the rules.
Rule-breakers must have intended to gain from rule-breaking.

It is uncontroversial to state that the proper context for cheating to occur is within
cooperative, rule-governed activities. In these ventures, typically, participants voluntarily
limit their liberties to facilitate the collective activity. Often, it involves selecting a lessefficient means to ends, to which the participants agree, in spite of their capacities to simply
choose the efficient means. This construct is codified through rules (Suits, 1967). Some
are constitutive in that they comprise the very definition of the communal activity. Others
are regulatory in their role to manage the nature of the participation to focus the actors’
efforts toward the purposes of the undertaking. A third level of rules could be described
as “auxiliary,” those attending to issues of uniform regulation, competitive eligibility, and
other tertiary administrative concerns that often accompany communal activities at a high
level of participation and subsequent bureaucratization (Meier, 1985).
When Green (2004) noted that a rule must be fair and not justifiably exempted, he
addressed the substantive feature of a rule that must have exceptions recognized within
it based on warrant. In questions of doping, athletes are entitled to take banned substances, so long as the requisite therapeutic use exemptions are declared and medically
verified (WADA, 2014). Therefore, the notion of a fair rule can be characterized as one that
recognizes appropriate exceptions to itself in both construction and in enforcement.
The two final elements of cheating can be considered together as they both focus on the
intentions of the actor at the times prior to and at the moment of rule violation. To qualify as
cheating, the actions in question must have been intentional or, in Loland’s (2002) preferable wording, “purposeful” and focused on the goal of achieving an advantage. Typical of
scholarship on the conceptual matters of cheating, the deliberate, advantage-seeking actions
of the cheater are essential (Green, 2004; Leaman, 1981; Loland, 2002). Within a sporting
context, a case study of rule violation is counterfactually examined. In one famous example, Canadian 100-meter hurdler Perdita Felicien fell during a race in the 2004 Olympics
and knocked herself and competitor Irina Shevchenko out of the race (Christie, 2012). The
existing interpretation of that event was that it was an unfortunate accident, not premeditated or advantage-seeking. In the real-life event, there is no basis to refer to it as an act of
cheating or to Felicien as a cheater.
What if on a hypothetical further review, it is determined that Felicien fell into
Shevchenko on purpose? Obviously such an action constitutes an assault, and many terms
of moral outrage against it can be applied, but is it cheating? There are numerous examples
from sport of athletes intentionally fouling other players, sometimes motivated by personal
rather than tactical reasoning. One might lash out during a game because of frustration or
due to provocation, and while done intentionally and with purpose, it is not motivated by the
desire to get an advantage. The question in the current case is the advantage-seeking aspect.
In the Felicien and Shevchenko case, both were disqualified by virtue of their respective
falls caused as they were by Felicien. In an analysis of the immediate benefits and costs,
there seems to be no advantage gained by disqualifying yourself intentionally. But such a
determination would require examining Felicien’s extrinsic self-interests over the longer
term. For example, one athlete could be poised to overtake the other in the overall rankings
of the sport, or in a better position to garner lucrative endorsement deals, or for positioning
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oneself in the free agent market at the end of a contract. Any of these could serve as reasons to intentionally harm one’s own chances at victory so as to harm another athlete’s as
well.
What if Felicien accidently fell into Shevchenko but it only disadvantaged
Shevchenko? Most of the existing constructions of the concept of cheating demand mens
rea. A cheater must have had the intention to break the rules, and he/she must have wanted
to do so for personal gain. In the case of accidental gain, it must be concluded that such
actions could be described in negative ways but not as cheating. Intent is essential to
cheating.
What about a third possibility; that being an athlete who lashes out against another
athlete, breaking the rules but not for tactical reasons. In the process of doing so, he/she
injures the opposing player who was the target of his attack and, in doing so, causes
the opposing team to lose a valuable performer and compromises his/her chance at victory to some degree. In this way, the advantage gained may have been foreseeable or
simply incidental but was not the intention behind the act. This still does not constitute
cheating.
The threshold for cheating demands an intentional act, almost exclusively driven by
the desire for advantage over others in a rule-governed cooperative activity. It is entirely
common within sports that doping violations fit well into this definition. Athletes take drugs
to put themselves in the best position to win, thus giving themselves preferential access
to the extrinsic rewards of victory (Goodman, 2010; Schneider & Butcher, 2000) at the
expense of those athletes who complied with the well-known prohibitions against such
drug use. While challenges can be made to the idea that doping is cheating, those can and
should be taken up in another article; for the purposes of this discussion, doping will be
considered typically consistent with cheating.

Steroid Use and Dependence
Drug dependence2 is an omnipresent social phenomenon that is a primary cause of morbidity in the world (WHO, 2012). In Canada, for one example, use of drugs leads to just
over 20% of all deaths in people under 70 years of age (Patra, Taylor, Rehm, Baliunas, &
Popova, 2007). In the 1990s, 25% of all Americans over the age of 15 were addicted to at
least one substance (McGinnis & Foege, 1999).3
Drug dependence is a compulsive, chronic, and relapsing behavior focused on drug
seeking, and use persists despite negative consequences (Camí & Farré, 2003). This
behavior is constituted by certain elements that typify the experiences of addicts (Maté,
2009):
1.
2.
3.
4.

compulsive engagement with the behavior, a preoccupation with it;
impaired control over the behavior;
persistence or relapse, despite evidence of harm and;
dissatisfaction, irritability, or intense craving when the object—whether a drug, activity,
or other goal—is not immediately available.

AAS dependence has been observed in the scientific literature since the later 1980s
(Kashkin & Kleber, 1989; Tennent, Black, & Voy, 1988). While AAS themselves have
not been studied to the same degree as other drugs of abuse (Rastegar & Fingergood,
2005), there is sufficient research to suggest that AAS dependence is an authentic addiction
embodying many of the requisite empirical elements.

488

K. Kirkwood

Downloaded by [University of Western Ontario] at 14:22 16 December 2014

Compulsive Engagement with the Behavior, A Preoccupation with It
Brower, Blow, Young and Hill (1991) observed a pattern of AAS use that is also typical
of addiction formations with other drugs. AAS users initiate usage and, over periods of
continuous use, exhibit incremental traits of addiction. Progression to dependence could
be driven by intense dissatisfaction with bodily appearance. Indeed, unhealthy bodily selfperceptions frequently motivate the initial use of AAS among young males (Andersen &
DiDomenico, 1992; Drewnowski, Kurth, & Krahn, 1995; Field, Camargo & Taylor, 2001;
Pope, Phillips, & Olivardia, 2000; Rosenblum & Lewis, 1999). At the most acute end of
the spectrum is the condition of “muscle dysmorphia,” which acts as anorexia nervosa “in
reverse,” in which the afflicted see themselves as undersized in spite of external, more
objective measures to the contrary in the same way as anorexics perceive themselves as
obese in spite of the opposite being obvious (Cafri et al., 2005; Chung, 2003; Cole, Smith,
Halford, & Wagstaff, 2003; Pope et al., 2005; Schwerin et al., 1996).
AAS are compelling drugs for abuse. While typical consumption patterns are thought
to be cyclical, whereby users suspend intake for considerable periods of time as part
of a scheduled consumption, there is a very common pattern of continual and unceasing use (Kanayama & Pope, 2013). Through the period starting in the 1990s and into
2005, researchers in several English-speaking countries confirmed the authenticity of an
AAS dependency diagnosis using then current definitions found in the Diagnostic and
Statistical Manual(s) of Mental Disorders (DSM III and DSM-IV; Kanayama, Brower,
Wood, Hudson, & Pope, 2009). One primary limitation to the consideration of AAS as a
drug of dependence is the issue of its “non-euphoric” nature. As such, AAS fails to compel
researchers to widely examine or consider AAS as a drug with dependency features comparable to more common drugs of study, such as opiates. Kanayama et al. (2009) noted that
across the studies conducted in the time period 1990–2005, nearly 30% of users developed
AAS dependence according to diagnostic criteria.
Impaired Control over the Behavior
Looking to sociological features of drug use, there are a host of economic and social reasons why usage would be desirable without reference to the authentic personal preferences
of the user. First, for many athletes, the potential economic benefits are profoundly disparate from the economic profile of their home. Furthermore, many athletes may feel an
obligation to achieve financial security for themselves as well as family and friends from
more impoverished communities. Jose Canseco (2005) noted this when he considered the
example of a baseball player from any Caribbean nation. That young man’s success or failure is not merely athletic and personal but is total and shared by the larger community of
family and possibly neighbors.
Second, AAS users may be self-medicating severe feelings of inadequacy or inefficacy.
While much has been said, and justifiably so, about the social-structural progenitors of
body-image complications in women (MacSween, 1993), there has been some research in
this same area for males. Media characterizations of masculinity have become increasingly
muscular and lean, creating an ideal that is difficult or impossible to achieve without the aid
of AAS or related compounds (Olivardia, 2001). It comes as no surprise that these bodyimage diagnoses are found in AAS users to an unusually high degree (Kanayama, Barry,
Hudson, & Pope, 2006).
Third, AAS appears to function on a neurological level as does any other drug of
addiction. A developing field of literature suggests that the same neurological mechanism
of addiction—the mesolimbic dopamine system—also mediates testosterone use (Wood,
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2004). With AAS dependence, impaired self-control becomes evident as the concern for
punishments (e.g., positive drug tests and subsequent banishment from sport) decreases
(Hermans et al., 2007; van Honk et al., 2004). The intensity of the AAS users’ craving for
their drug has been estimated as equivalent to that experienced by addicts of nicotine and
benzodiazepines (Wood, 2004).
One final issue associated with AAS dependence is the prevalence of polysubstance
abuse in AAS users (Fudala, Weinreb, & Calarco,. 2003; Skarberg, Nyberg, & Engstrom,
2009). Polysubstance use and dependence occurs as athletes seek to moderate the unpleasant side-effects of an AAS regimen and, for those who are athletes, further enhance the
androgenic and anabolic properties of their AAS use. In the most detailed study of this
kind, Skarberg and colleagues (2009) determined that AAS addicts would often use alcohol, cannabinoids, and benzodiazepines to induce sleep; drugs like Clomid to alleviate
gynaecomastia and testicular atrophy; analgesics, such as morphine, codeine, and dextraproproxyphene, to alleviate the pains of training; and other training aids, such as HGH
and IGF-1, for additional performance enhancement. This issue of polypharmacy creates
greater problems for the volition of the addict, as combinations of drug addictions may
compound the difficulties in abstinence (Dutra et al., 2008).
Persistence or Relapse, Despite Evidence of Harm
Typically, an addicted drug user will express deep and genuine desires to quit a drug long
before he/she does—if that ever happens. Addicts distinguish themselves by their unique
relationship to their drugs of addiction. Robinson and Berridge (2001) eloquently described
an addict’s “craving” of and compulsion for drugs longitudinally: “that, as drugs come to
be wanted more and more, they often come to be liked less and less” (p. 110). Much of
this inefficacy at quitting a destructive habit comes from oppositional forces of positive and
negative reinforcements against quitting. Midgely, Heather, and Davies (1999) pointed to
this framework, indicating the positive reinforcers of AAS maintenance combined with the
negative reinforcers of AAS cessation:
a. primary positive reinforcement due to brain reward,
b. primary negative reinforcement due to avoidance of withdrawal symptoms,
c. secondary positive reinforcement due to rewards associated with increased body size
or better body image, and
d. secondary negative reinforcement due to avoidance of loss of size or positive body
image.
While mainstream studies of drug addiction have not taken up AAS addiction as
quickly or broadly as other addictions, one of the stated reasons is that, unlike opioids,
AAS is not associated with intense and instantaneous euphoria. Without this kind of instantaneous euphoria, AAS fits less perfectly into the existing biological model of addiction
as a brain disease. On the other hand, the literature on AAS addiction, as well as the relatively limited ethnographic works on AAS use, speaks to a very distinct sense of euphoria
reported by users (Goldstein, 1990; Hall & Hall, 2005). Brower et al. (1991) found that
43% of AAS users reported feeling “high” and other descriptions of extreme pleasure from
longer term AAS use. In this sense, while not instant, the feelings are very real and a
positive reinforcement of continued use.
There is an identified withdrawal effect upon cessation of AAS use (Boyadjiev,
Georgieva, Massaldjieva, & Gueorguiev, 2000; Brower, 1997; Malone & Dimeff, 1992).
Users in cessation experience a characteristic withdrawal syndrome with affective and
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hypogonadal symptoms that create cravings to resume use, and this precipitates the tendency to relapse, which is so common among addicts. Withdrawal from AAS can create
severe depression (Allnutt & Chaimowitz, 1994; Brower, 2009), self-perceptions of physical weakness, and loss of muscle mass and increase in body fat, which serve as negative
reinforcements of cessation (Brower, 2002).
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Dissatisfaction, Irritability, or Intense Craving When the Drug, Activity, or Other Goal
is Not Immediately Available
In the issue of AAS use, the evidence is clear: AAS use can commandeer a user’s physical
development by virtue of offering him/her bodily improvements that would be otherwise
unachievable. The usage patterns develop into addictive behavior over time, when recesses
from drug use are neglected in favor of constant use and constant gains and, finally,
dissatisfaction at the gradual erosion of a user’s physical development and the possible
reemergence of the body image issues that likely precipitated AAS use initially (Forbes,
Porta, & Herr, 1992; Hartgens, Van Marken Lichtenbelt, & Ebbing, 2004).
The usage pattern of the continual AAS user creates the need for greater and more frequent exposures to assuage the user’s desires for the drug. With the discovery of the effect
that AAS has on the mesolimbic dopamine system (a typical neurological pathway for
addiction), the same pattern of dependence exists. Addiction requires repeated exposure for
development (Volkow & Li, 2004), and consistency of use is necessary for the re-patterning
of the mesolimbic dopamine system that is the hallmark of addiction (Spanagel & Heilig,
2005; Tomkins & Sellers, 2001).

Questions of an Addict’s Volition and the Cheater’s Intentions
This article has thus far discussed the role that intentions play in cheating, the similitude
between doping and cheating, and the effect of AAS addiction on a user’s intentions. Now
the implications of impaired volition that AAS addiction has on some dopers is examined
in relation to their status as cheaters. As stated earlier, the concept of cheating demands a
nearly exclusive focus on advantage seeking as requisite for cheating to occur. Such a focus
is impossible in the cases wherein doping athletes are also addicted to AAS.
Much has been said about the volition of addicts; debates rage about how free the
decision making of addicts is regarding their substance use (Charland, 2002; Elster, 1999;
Hyman, 2007; Morse, 2006; Veins, 2007), but little has been decided. One indisputable
observation is that addicts express a preoccupation with their drug of addiction that defies
comprehension. AAS use is interesting because it has utility beyond the limbic system
in that it enhances physiological outputs of strength, power, and muscular hypertrophy.
An AAS addict could start out with a purely pragmatic interest in physiological enhancement, only to have usage transform over time into an addiction with a profound affective
component. Cases of AAS-using athletes who have been detected wherein addiction was a
factor are largely unknown, but they surely exist. What can be said about their intentions?
Through examination of the existing literature and further analysis herein, it has been
established that for cheating to occur, the actor must have a purposeful intention to break
a rule to his/her advantage. When distractions are introduced to that intent, such as unintentional acts that lack motivation or acts from ulterior motives (e.g. selfishness, desire for
revenge, anger) that lack an advantage-seeking element, terming such behavior as cheating
is mischaracterized. Typically, doping cases are precisely cases of cheating, in that athletes
take outlawed substances or use illegal methods solely to obtain a performance advantage
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over those who follow the prohibitions against such techniques.4 The intentions of athletes
who dope and are accurately considered cheaters fall into line with the notion that they will
do what it takes to overtake their opponents in terms of performance.
When addicted AAS use is introduced into the motivations of the doper, there is now a
significant confounding factor in the singularity of the actor’s motives. As the research has
clearly stated, drug addiction directly affects the addict’s freedoms in relation to drugs. The
linguistic continuum ranges from the strong terminology of “compulsive use” (Charland,
2002. p. 40) to the milder “strong appetite” (Foddy & Savulescu, 2006, p. 9), but the overwhelming weight of evidence points to an atypically dependent relationship between addict
and substance of addiction (Camí & Farré, 2003; Hyman, 2007). This atypical relationship
is demonstrated, in part, by the persistent desire to quit taking the drug, a desire that actually enables continued addiction (Baumeister, Muraven & Tice, 2000; Lewis, 2011). When
considering this kind of “need” to consume a drug as the motivation to take it, it crowds out
the ability for the addicted doper to intend to take the drug for performance advantage.5 As
advantage-seeking intentions are one of the essential elements of cheating, it can be concluded that the motives of an addicted AAS user are not synonymous with the motivations
of a cheat and, as such, cannot be so labeled.

Conclusion
Green (2004) noted that in explicating how various disdainful actions are not qua definition
cheating, they can still be morally objectionable acts and described as such. To refer to
addicted AAS use as “not-cheating” is non-synonymous with suggesting that it is morally
unproblematic. Given the apparent scope of the AAS addiction problem, it would seem that
significant unfairness is occurring when addicts are considered cheats, when their intentions
are dominated by something other than cheating.

Notes
1. In fact, WADA’s records for 2012 indicate that anabolic agents constituted 2,279 adverse analytical findings versus 1,159 adverse findings for all other PEDs combined (WADA, 2012,
p. 16).
2. While not without valid controversy (see Hyman & Malenka, 2001), in keeping with common
scholarly practice on the matter, the terms addiction and dependence are used synonymously.
3. The author sees nothing that would reduce that percentage significantly over the intervening
14 years.
4. In keeping with the notion that a rule can be fairly excepted, WADA does allow for appeals based
on the idea that an athlete had accidently ingested the substance, and upon successful appeal,
the athlete is addressed accordingly. WADA refers to it as the “specified substance” clause; see
WADA (2013).
5. It could be said, as it could with all drugs, that initial use was voluntary, but in a state of addicted
use, the user is not choosing to use and is certainly not in the same relationship with the drug as
when he/she started using.
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