Chapter 9 – Multiple Choice

______ 1.  Which of the following is true of an ergogenic aid:  A.  It causes a person to lose weight;  B.  It enhances a person's ability to perform work;  C.  It enhances an athlete's ability to perform;  D.  Both B and C;  E.  All of the above

______ 2.  A bigger, yet lighter, tennis racket or golf club that enables an athlete to hit balls with less error and more speed would be considered a:  A.  physiological ergogenic aid;  B.  biomechanical ergogenic aid;  C.  pharmacological ergogenic aid;  D.  psychological ergogenic aid;  E.  None of the above

______ 3.  When sports psychologists meet with athletes to help them learn mental strategies for overcoming fears and to improve concentration, they are using which of the following:  A.  Physiological ergogenic aids;  B.  Biomechanical ergogenic aids;  C.  Pharmacological ergogenic aids;                                  D.  Psychological ergogenic aids;  E.  None of the above

______ 4.  Which of the following are nutritional ergogenic aids used by athletes to improve performance:  A.  Supplements;  B.  Carbohydrate loading diets;  C.  Sport drinks;  D.  All of the above 

______ 5.  Which of the following is the legislative act passed in 1994 that regulates the dietary supplement industry:  A.  DSHEA;  B.  FDA;  C.  NCAA;  D.  FTC;  E.  None of the above

______ 6.  To be considered a dietary supplement, a product must contain at least one or more of the following ingredients except:  A.  vitamins;  B.  minerals;  C.  food additives;  D.  amino acids;  E.  herbs or other plant products
______ 7.  Which of the following is a reason why athletes consume supplements:  A.  To improve their health;  B.  To improve strength and power;  C.  To increase muscle gains;  D.  All of the above 

______ 8.  Due to reported serious illnesses, injuries, and a number of deaths associated with its use, in 2004 the FDA banned which of the following:  A.  Multivitamins;  B.  Ephedra-containing supplements;  
C.  Caffeine-containing supplements;  D.  Energy drinks

______ 9.  Which of the following is true of dietary supplements:  A.  They are used to cure, treat, or prevent disease;  B.  They are food additives;  C.  They do not require safety testing before entering the market;  D.  They are drugs. 

______ 10.  Which of the following is true of supplement manufacturers:  A.  They can make structure/function, nutrient content, and health claims on their products;  B.  They can make claims that their products can cure or relieve specific health conditions or diseases;  C.  They can claim that their products have pharmacological uses;  D.  All of the above 

______ 11.  Because supplement manufacturers do not have to prove their products' safety, efficacy, or accuracy of ingredients before hitting the market, nutritional supplements could contain which of the following:  A.  All of the ingredients listed on the label;  B.  None of the ingredients listed on the label;  C.  Ingredients that are not listed on the label;  D.  All of the above 

______ 12.  Which government agency regulates the advertising of dietary supplements:  A.  USDA;            B.  FDA;  C.  FTC;  D.  DSHEA 

______ 13.  The content or potency of a dietary supplement can be influenced by which of the following:  A.  Plant growing and harvesting practices;  B.  The part of the plant used;  C.  Storage practices;                   D.  Manufacturing practices;  E.  All of the above 

______ 14.  Which of the following is not a common marketing strategy used by supplement manufacturers to entice athletes:  A.  High-profile athlete endorsements;  B.  Display of FDA seal of approval on the products;  C.  False label or health claims;  D.  Claims of scientific research

______ 15.  Through comprehensive testing and evaluation for quality and purity, a dietary supplement can earn which of the following:  A.  The United States Pharmacopeia-verified symbol on its label;                 B.  An endorsement by an Olympic-caliber athlete;  C.  Approval by the Federal Trade Commission;              D.  The Food and Drug Administration's seal of approval;  E.  All of the above 

______ 16.  Which of the following is the practice of enhancing performance through the use of foreign substances or other artificial means:  A.  Mimicking;  B.  Sterilizing;  C.  Diffusing;  D.  Doping 

______ 17.  Which of the following is true of doping in sports:  A.  It has become an epidemic;  B.  It presents risks to the health of athletes;  C.  It challenges the basic tenet of fair play in competition;  D.  All of the above 

______ 18.  Which prohibited substance category, according to the 2007 Prohibited Substances List, contains compounds that mimic the actions of testosterone, build tissue (especially muscle), and enhance recovery:  A.  Stimulants;  B.  Narcotics;  C.  Anabolic agents;  D.  Cannabinoids 

______ 19.  Which of the following is a commonly used anabolic nutritional ergogenic aid with moderate to high potential to increase anaerobic output (strength/power) in events lasting 6 seconds to 4 minutes:  A.  Creatine monohydrate;  B.  Chromium picolinate;  C.  Conjugated linoleic acid;  D.  Vanadyl sulfate 

______ 20.  What is it called when athletes ingest dietary supplements that, unbeknownst to them, can result in a positive test for banned substances:  A.  Involuntary doping;  B.  Inadvertent doping;  C.  False advertising;  D.  Felonious doping;  E.  None of the above

______ 21.  Which of the following is a reason why athletes commonly use nutritional aids to reduce fat mass:  A.  Some of these aids can enhance performance by making the athlete lighter;  B.  Some of these aids increase the body's ability to mobilize and utilize fats for energy;  C.  Some of these aids decrease appetite, which lowers daily caloric intake and causes the body to turn to fat stores for energy;  D.  All of the above 

______ 22.  Glutamine and leucine decrease the breakdown of body tissues, thus tilting the metabolic balance toward increased tissue building. As a result, glutamine and leucine are examples of which functional group of nutritional ergogenic aids:  A.  Prohormones;  B.  Anticatabolics;  C.  Hormone releasers;  D.  Fat reducers  

______ 23.  Which of the following is not commonly used by athletes to reduce fat mass:  A.  Caffeine; B.  Creatine;  C.  L-carnitine;  D.  Ephedrine;  E.  DHEA

______ 24.  Which banned nutritional ergogenic aid claims to increase testosterone levels despite no research support and the fact that it may actually increase estrogens in the body:  A.  Androstenedione;           B.  Branched chain amino acids;  C.  Creatine;  D.  Ephedrine 

______ 25.  How can a sports nutrition professional help an athlete decide whether or not to use a nutritional ergogenic aid:  A.  By discussing relevant research findings into the product’s effectiveness;  B.  By discussing what is known about the product's main ingredients;  C.  By explaining potential benefits versus potential side effects;  D.  All of the above 

True or False

______ 26.  The most often used physiological ergogenic aid is exercise training.

______ 27.  Growth hormones, erythropoetin, anabolic androgenic steroids, amphetamines, caffeine, beta-blockers, and ephedrine are examples of nutritional ergogenic aids. 

______ 28.  Dietary supplements are not intended to be used as a food or as a sole item of a meal or diet.

______ 29.  Under the Dietary Supplement Health and Education Act of 1994, a supplement manufacturer is required to test its product for safety and must prove that the supplement does what it claims to do.

______ 30.  “Ephedra-free” products containing stimulant botanical ingredients, such as high amounts of caffeine, kola nut, guarana, and green tea extracts, continue to raise safety concerns for athletes.

______ 31.  New dietary supplements that do not contain any new ingredients do not have to submit anything to the FDA prior to marketing the product.

______ 32.  Dietary supplement labels like food labels are regulated by the FDA.

______ 33. Athletes need to be aware of the possibility that supplements may contain a banned substance.

______ 34.  Because of the DSHEA act, consumers can feel confident that bottles of identically packaged dietary supplements made by the same manufacturer do not vary greatly.

______ 35.  The vast majority of supplements sold to the general public have been tested for effectiveness or safety.

______ 36.  Inadvertent doping does not exempt athletes from punishment and embarrassment if they test positive for a banned substance.

______ 37.  Research conducted on products in the prohormones and hormones releasers category of supplements have been shown to have high potential for meeting their claimed actions.

______ 38.  The majority of research investigating vitamins and minerals indicates that unless an athlete is deficient, supplementation beyond the RDA has no effect on sport performance.

______ 39.  Athletes need to be very wary of nutritional ergogenics, because most have not been evaluated with regard to long-term use.

______ 40.  It is crucial that sports nutrition professionals working with athletes know what, if any, supplements are being taken.

______ 41.  Sports nutrition professionals should advocate a universal "supplements should never be taken" policy with athletes.

A. Creatine monohydrate (Cr) is perhaps one of the most widely used supplements taken in an attempt to improve athletic performance.  Cr is produced endogenously by the liver or ingested from exogenous sources such as meat and fish. Almost all the Cr in the body is located in skeletal muscle in either the free (Cr: ~40%) or phosphorylated (PCr: ~60%) form and represents an average Cr pool of about 120-140g for an average 70kg person.  It is hypothesised that Cr can act though a number of possible mechanisms as a potential ergogenic aid but it appears to be most effective for activities that involve repeated short bouts of high-intensity physical activity. Additionally, investigators have studied a number of different Cr loading programmes; the most common programme involves an initial loading phase of 20 g/day for 5-7 days, followed by a maintenance phase of 3-5 g/day for differing periods of time (1 week to 6 months). When maximal force or strength (dynamic or isotonic contractions) is the outcome measure following Cr ingestion, it generally appears that Cr does significantly impact force production regardless of sport, sex or age. The evidence is much more equivocal when investigating isokinetic force production and little evidence exists to support the use of Cr for isometric muscular performance. There is little benefit from Cr ingestion for the prevention or suppression of muscle damage or soreness following muscular activity.  When performance is assessed based on intensity and duration of the exercises, there is contradictory evidence relative to both continuous and intermittent endurance activities. However, activities that involve jumping, sprinting or cycling generally show improved sport performance following Cr ingestion.  There are potential adverse effects of Cr supplementation. There appears to be no strong scientific evidence to support any adverse effects but it should be noted that there have been no studies to date that address the issue of long-term Cr usage.
B. Steroid abuse generally happens when people start using steroids for reasons other than medical treatments. The reasons for steroid abuse include using steroids to improve appearance or enhance performance by athletes and bodybuilders. 

C. Studies even suggest that steroid abuse is high among adolescents, starting as young as eighth grade. Adolescents who participate in steroid abuse often use them to help them in their sports activities. Furthermore, steroid abuse is more prevalent in adolescents who participate in other risky behaviors such as drinking and driving and using other drugs. While estimates also show that many adults are also guilty of steroid abuse, it's not clear the percentages of adults who actually use them. 

D. Other studies show that steroid abuse is more prevalent among males than females (of any age) but that more and more females are beginning to use steroids, even to the point of steroid abuse. To isolate the specific sports that show the most prevalent use of steroids and steroid abuse, bodybuilders are most likely to participate in steroid abuse. In fact, the rate of steroid abuse among bodybuilders is thought to be quite high. Steroid abuse in other sports is there, but the prevalence varies greatly based on the sport and the individual. 

E. Because people like the physical results they see when they use steroids, it can easily turn into steroid abuse. Often people begin to overlook the possible side effects of steroids and move from steroid use to steroid abuse.
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