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Background 
True Strength (Eigen Kracht) is the Doping Authority Netherland’s doping prevention 
programme in fitness. The overarching aim of the programme is to prevent the use of doping 
substances by Dutch users of gyms and fitness centres, including fitness and bodybuilding 
athletes (henceforth: gym users). Another aim is to promote responsible use of nutritional and 
sports supplements in this population. 

The programme includes three additional, intermediate target populations which have been 
selected because of the influence they may have on decision-making in relation to doping. 
These are: (1) fitness and exercise professionals (fitness instructors, personal trainers, etc.), 
(2) gym owners and managers, and (3) health professionals such as medical doctors. This 
evaluation is focused mainly on the behaviour of gym users (the ultimate target population). 

This evaluation was conducted in the period from 6 April to 30 May 2022 in connection with 
the author’s research stay at the Doping Authority Netherlands. Given the limited timeframe, 
it was not possible to perform an outcome evaluation to determine whether True Strength has 
the intended effects on quantitative measures such as knowledge and attitudes or the 
prevalence and incidence of doping in Dutch gyms. 

The aim of the evaluation was threefold: 

1. To characterise the True Strength programme as a behaviour change intervention 
2. To examine the extent to which the programme is fit for purpose 
3. To explore how the programme is perceived by the target population and by key 

stakeholders 

Five evaluation questions were developed to guide the evaluation: 

• EQ1: What characterises the preventive part1 of the True Strength programme as a 
behaviour change intervention? 

• EQ2: Which behaviour change techniques are used in True Strength? 
• EQ3: To what extent do True Strength address the relevant behavioural influences of 

anabolic steroid use, and which additional behaviour change techniques should be 
considered? 

• EQ4: How is True Strength, including its content, delivery methods, and key 
messages, perceived by Dutch gym users and by the Dutch fitness sector? 

• EQ5: Which adverse health effects of anabolic steroids concern young men the most? 

The fifth evaluation question is not related to any of the evaluation aims because it was added 
after the planning of the evaluation. 

For brevity reasons, the results of the evaluation are not described in this summary. For a 
detailed presentation of the findings, the reader is referred to the presentation that the author 
made for the Doping Authority Netherlands on 30 May 2022. The presentation is available 
from their website: www.dopingautoriteit.nl/publicaties.  

                                                           
1 The True Strength programme also has a harm reduction component which includes materials intended to 
educate persons who already use doping and minimize the associated health risks. 

https://www.dopingautoriteit.nl/publicaties
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Methods 
The first three evaluation questions were addressed through ‘desktop research’ using recent 
tools from behaviour science and the author’s own research on doping prevention, whereas 
the two latter questions were addressed through ‘field research’ using both qualitative and 
quantitative data collection methods (semi-structured interviews and a survey). 

EQ1 concerns what kind of behaviour change intervention the True Strength programme is. 
To address this question, the Behaviour Change Wheel (BCW) was used to characterise the 
individual programme elements of True Strength. The BCW, which is depicted in Figure 1, is 
an evidence-based method to characterise and develop behaviour change interventions. 
Essentially, it outlines the full range of options that policy makers and intervention designers 
have at their disposal to influence behaviour in the target audience (Michie et al., 2011). 

These options are presented in the BCW as nine intervention functions (the red ring) and 
seven policy options (the grey ring). Intervention functions refer to the purpose served by an 
intervention, that is, how the intervention seeks to change behaviour. These include 
education, persuasion, incentivisation, coercion, training, restriction, environmental 
restructuring, modelling, and enablement (Michie et al., 2011). 

Policy options can be thought of as the ‘channels’ through which a particular intervention is 
implemented. These include communication/marketing, guidelines, fiscal measures (i.e., 
taxes), regulation, legislation, environmental/social planning, and service provision (Michie 
et al., 2011). 

An example of an intervention that fall within the policy option ‘communication/marketing’ 
and usually employs several intervention functions at the same time, such as education, 
persuasion, and modelling, is mass media campaigns to promote health behaviours (e.g., 
physical activity).  

A full list with definitions and examples of each intervention function and policy option are 
provided in the open access article in which the BCW is described (see Michie et al., 2011). 

The following programme elements of True Strength were characterised according to the 
BCW in the evaluation: 

• The True Strength website (www.eigenkracht.nl) 

Figure 1: The Behaviour Change Wheel (Michie et al., 2011) 

http://www.eigenkracht.nl/


Page 4 of 9 
 

• The e-learning education module for fitness and exercise professionals 
(‘Fitnesstrainer A’) 

• The supplement checker app (‘Supplementenwijzer’) 
• The True Strength Facebook and Instagram profiles 
• The Fitfair 2022 event 
• True Strength merchandise (t-shirt and drinking bottle) 

EQ2 is similar to – but more specific – than EQ1. It concerns the specific behaviour change 
strategies that are used in the True Strength programme – either implicitly or explicitly. To 
address this question, the Behaviour Change Technique Taxonomy (BCTT) was used to 
specify the content of the individual programme elements. 

The BCTT contains 93 unique Behaviour Change Techniques (BCTs) identified by an 
international group of behaviour change experts. BCTs are the components of an intervention 
that lead to behaviour change, or its ‘active ingredients’ (Michie et al., 2013). 

The following programme elements of True Strength were coded according to the BCTT in 
the evaluation:  

• The True Strength website (www.eigenkracht.nl) 
• The e-learning education module for fitness and exercise professionals 

(‘Fitnesstrainer A’) 
• The supplement checker app (‘Supplementenwijzer’) 
• True Strength merchandise (t-shirt and drinking bottle) 

EQ3 concerns the extent to which True Strength addresses the full spectrum of risk factors 
for doping (or, more specifically, anabolic steroid use), and whether the full range of 
potentially effective behaviour change techniques are used in the programme to address these 
factors. 

To address the first part of the question, a subjective assessment was made by the author to 
determine how well the True Strength programme targets key psychosocial factors for men’s 
use of anabolic steroid use based on the findings of a recent study that mapped these factors 
(Vinther, 2021). 

To address the second part of the question, a comparison was made between the behaviour 
change techniques that were identified in the analysis of the True Strength programme (EQ2) 
and the behaviour change techniques that are potentially effective according to the Theory & 
Techniques Tool (TTT).  

The TTT is an online tool that provides information about evidence-based links between 
behaviour change techniques and behavioural influences. This enables researchers and 
intervention developers to identify the behaviour change techniques that are most likely to be 
effective in relation to the behaviour they are seeking to change. 

EQ4 was mainly2 addressed through semi-structured interviews with Dutch gym users and 
interviews with stakeholders from the Dutch fitness sector, including the Dutch fitness branch 
                                                           
2 This question was further addressed by performing a comprehensive analysis of posts submitted to an online 
Dutch bodybuilding forum where users discuss topics such as training, nutrition, supplement use, and doping 
(www.bodybuilding.nl). 

http://www.eigenkracht.nl/
https://theoryandtechniquetool.humanbehaviourchange.org/
http://www.bodybuilding.nl/
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organisation (NL Actief) and two educational institutions for fitness and exercise 
professionals. The interviews were analysed using thematic content analysis. 

In total, 10 fitness athletes between 18 and 30 years were interviewed for the evaluation. 
However, as few were aware of the existence of the True Strength programme during the first 
interview, follow-up interviews were conducted with six participants to let them become 
acquainted with the programme material (website, book, etc.) before asking for their opinion. 

EQ5 was addressed through an online survey that was administered to male visitors at the 
Fitfair event on 6-7 May 2022 in Utrecht. Unfortunately, despite major and persistent efforts 
to recruit survey participants during the event, only 13 visitors returned a complete 
questionnaire. This should be kept in mind when interpreting the results from the survey. 

During attempts to recruit participants, visitors were also asked if they were familiar with the 
True Strength programme. The author approached approximately 80 visitors during the event. 
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Conclusions 
 

What characterisesthe preventive part of the True Strength programmeas a 
behaviourchange intervention (EQ1)? 

True Strength is a multi-component prevention programme that consists of several individual 
behaviour change interventions. Together, they aim to promote the responsible use of 
supplements and to prevent the use of fitness doping among Dutch gym users, mainly 
through education, persuasion, and modelling, and to a lesser degree through training, 
incentivisation, and environmental restructuring. 

The individual interventions within the programme are delivered predominantly through 
communication/marketing (traditional communication channels as well as social media 
platforms), and to a lesser degree through service provision and environmental restructuring. 

 

Which behaviour change techniques are used in True Strength (EQ2)? 

True Strength uses a wide range of behaviour change techniques, mainly techniques that aim 
to influence and change individuals, and not environments. Most of these techniques are 
delivered through the website and the e-learning module. 

There is great variation in how frequent each technique is used (i.e., how often it was 
identified in the analysis), and it appears that the techniques are not used in a systematic and 
deliberate manner. 

 

To what extent do True Strength address the relevant behavioural influences of 
anabolic steroid use, and which additional behaviour change techniques should be 
considered (EQ3)? 

True Strength addresses some, but not all, of the relevant risk factors for anabolic steroid use 
in the context of recreational strength training, mainly individual-level factors within the 
domains of capability (e.g., knowledge) and reflective motivation (e.g., beliefs and attitudes). 
In addition, there is great variation in how well each risk factor is addressed. 

The same is true for behaviour change techniques: Some, but not all, of the potentially 
effective behaviour change techniques are used in the programme. 

 

How is True Strength, including its content, delivery methods, and key messages, 
perceived by Dutch gym users and by the Dutch fitness sector (EQ4)? 

Although there are critics in the Dutch fitness and bodybuilding community who are strong 
and outspoken opponents of the programme and the people behind it, True Strength is 
perceived by many as a trustworthy and useful source of information on training, sports 
nutrition, supplements, doping, etc. 
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The Dutch fitness sector, herein represented mainly by NL Actief, generally supports doping 
prevention among gym users, but they point to a more collaborative approach as a necessary 
way to improve prevention work in this area. 

Whereas True Strength seems to be well-known among stakeholders within the Dutch fitness 
sector, the awareness of the programme among male gym users appears to be rather low. 

 

Which adverse health effects of anabolic steroids concern young men the most (EQ5)? 

Health concerns is one of the main reasons why young men refrain from using anabolic 
steroids. However, no clear pattern was revealed by the data obtained from the survey nor 
from the interviews as to which adverse health effects concern young men the most. 

The hypothesis that young men, when evaluating the health risks of anabolic steroid use, are 
mostly concerned with cosmetic side effects such as acne, hair loss, and gynecomastia, and 
less with ‘internal’ side effects such as hypertension and liver damage, was not supported. 

Personal evaluations of health effects seem to be highly individual and dependent on factors 
such as personal preferences, previous experiences, and perceived self-efficacy to cope with 
and/or manage these effects. 

The findings from the survey should, however, be interpreted with caution due to the small 
sample size (n=13).  
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Recommendations 
Based on the findings of the evaluation, five recommendations have been made to support the 
Doping Authority Netherlands in their future work on the True Strength programme.  

It should be noted that these recommendations also apply to the programme that the Doping 
Authority Netherlands have developed to prevent doping in elite sport. 

Recommendation 1: Set clearer aims, goals, and objectives for the True Strength programme 
and make a plan for how these goals and objectives will be achieved, and when (i.e., a 
detailed programme plan and intervention strategy). 

Recommendation 2: Adapt the True Strength programme as necessary to improve its 
evaluability, or design a new programme based on the lessons learned from working with 
doping prevention in fitness in the past decades (e.g., a True Strength version 2.0). 

Recommendation 3: Plan and perform an outcome evaluation (effectiveness), a process 
evaluation (implementation, change mechanisms, fidelity, etc.) and, if feasible, an economic 
evaluation (cost-effectiveness/-benefit). 

Recommendation 4: To improve the quality of this work, it should: 

1. Be carried out in partnership with relevant stakeholders (representatives of the fitness 
sector, the target population(s), academic institutions, parents, health professionals, 
etc.) 
 

2. Be informed to the greatest possible extent by: 
 

• High-quality frameworks for designing and evaluating behavioural 
interventions (e.g., the MRC guidance on complex interventions, Intervention 
Mapping, and the Behaviour Change Wheel) 
 

• Relevant evidence from the scientific literature on doping prevention and 
related areas (e.g., traditional substance use prevention and body image 
interventions/research) 
 

• National, European, and international standards, guidelines, and 
recommendations on the prevention of doping and traditional substance use 
(e.g., EDPQS, UNODC’s International Standards of Drug Use Prevention, the 
FAIR project, and WADA’s international standards of education and 
associated guidelines/tools) 
 

• Other examples of good practice within the field of doping prevention in 
recreational sport and fitness (e.g., 100% Pure Hard Training [SWE], The 
Fitness Concept [DK], Clean Gym [NO], and the Gym Certification Scheme 
[AUS]) 

Recommendation 5: Hire an evaluation specialist to oversee and support the 
implementation, monitoring, and evaluation of your prevention programme(s). 



Page 9 of 9 
 

References 
Michie, S., Richardson, M., Johnston, M., Abraham, C., Francis, J., Hardeman, W., Eccles, 
M. P., Cane, J., & Wood, C. E. (2013). The behaviour change technique taxonomy (v1) of 93 
hierarchically clustered techniques: Building an international consensus for the reporting of 
behaviour change interventions. Annals of Behavioral Medicine, 46, 1, 81-95. 
https://doi.org/10.1007/s12160-013-9486-6 

Michie, S., van Stralen, M. M., & West, R. (2011). The behaviour change wheel: A new 
method for characterising and designing behaviour change interventions. Implementation 
Science, 6. https://doi.org/10.1186/1748-5908-6-42  

Vinther, A. S. (2021). Harnessing the global expertise in drug use and drug prevention in 
physical activity settings: results from the Anabolic Steroid Prevention Survey. Drugs: 
Education, Prevention and Policy. https://doi.org/10.1080/09687637.2021.2010658  

https://doi.org/10.1007/s12160-013-9486-6
https://doi.org/10.1186/1748-5908-6-42
https://doi.org/10.1080/09687637.2021.2010658

	Background
	Methods
	Conclusions
	Recommendations
	References

