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Abstract 

In the study, we aim to investigate the exercise addiction levels of the individuals who join sports centers for 

recreational activity and the ones who also receive personal exercise training. The universe of this study is the 

individuals who are members of The Club sports center located in Istanbul province, the European side of Esenyurt. The 

sample is composed of 120 members who are selected by the simple random sampling. The participants are all the 

members of the sports center who have regularly exercised for at least one year and continue to sports center at least 

two days a week. Participants have received enlightened approvals for voluntary participation either. 

In order to measure exercise addiction level, we used "Exercise Addiction Scale-21" developed by Hausenblas and 

Downs (2002) and adapted to Turkish by Yeltep and İkizler (2007). 

Frequency test is used to reveal the features of the participants. The data were not normally distributed. So 

Kruskal-Wallis and Mann Whitney U Tests were used for cross-group comparisons. Findings were accepted as 

statistically significant at p <0.05 level. 

Results show that exercise addiction levels of individuals who have received special training and those who spend more 

time on monthly and weekly exercise are higher than the rest. 

As a conclusion, the increase in the number of days and the number of hours of exercises seems to be an antecedent, of 

exercise addiction. We also find out that the exercise addiction levels of individuals who receive personal exercise 

training are higher. 
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1. Introduction 

Physical recreation or recreational physical activities are intended to improve competitiveness and mature skills that are 

required to be "less pretentious, to comply with rules and to be fair", as opposed to sporting competitions and 

performance-requiring sports. Recreational physical activities can also provide opportunities for "problem-solving skills, 

gaining new abilities, and trying new ways to succeed and fail" (Yaman and Arslan, 2009). 

Although exercise plays an important role in "prevention of diseases and survival in a healthy way", ineffective exercise 

habits may result in opposite effects. Individuals can see physical and psychological harm due to prudence (Hausenblas 

and Downs, 2002). 

Along with the definition of addiction, the concept of exercise addiction has also begun to emerge. Russell defines 

addiction as the “negative effects experienced in the absence of an activity, object or drug" (Veale, 1987). Those 

negative effects also emerge in the exercise environment. 

Individuals have been observed to feel insufficient self-esteem when they experience excessive exercise-related injuries 

so when they cannot exercise (Hausenblas and Downs, 2002). Due to these over-exertions or psychological factors, the 

individual deeply wants to exercise. This is called exercise addiction. In another definition, exercise addiction is defined 

as "an exercise that is incompatible with the desire for physical activity and physical activity that creates negative 

psychological symptoms such as physical injury and anxiety and depression" (Cook et al., 2015). According to Vardar 

(2012), exercise addiction is "a state of being over-willing to exercise physical exercise and doing exercise, even though 

the exercise has harmful effects, for example, exercising even in case of disability and feeling bad when hindered". 
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When the concept exercise addiction is examines, three main components appear in the literature. The first is the 

"tolerance" (the increase in the amount of exercise to achieve the desired effect, or the decrease in the effect of 

continuing to exercise in the same amount), the second is the "withdrawal effect" (when the behavior is inhibited, the 

negative effect is seen - the feeling of deprivation) (repetition of behavior to avoid stress and anxiety) (Adams, Miller 

and Kraus, 2003). 

In the extant literature, exercise addiction is studied as "negative and positive addiction" in two opposing ways. The 

researchers define those addiction types under some specific conditions. "Positive addiction" is considered to be an 

excessive exercise in order to cope with the difficulties encountered and encountered in individuals' daily lives or at any 

moment in their lives. "Negative addiction", on the other hand, appears, when an overexercising individual cannot 

exercise, as anxiety, depression, nervousness, insomnia, etc. when he (Hausenblas and Downs, 2002). 

Another classification regarding exercise addiction is "primary and secondary exercise addiction". Exercise behavior, 

which is a problem in primary exercise addiction, has a psychological and physical connection which is the act of doing 

with passion in order to lead to loss of function and not leaving it. Secondary exercise addiction is the subject of 

compensatory behaviors in support of weaknesses due to eating disorders (Veale, 1987). 

In previous studies, exercise addiction is examined with various variables. In those studies, exercise addiction was 

found to be associated with personality traits, psychological factors, physiological factors, type of exercise, gender and 

years of participation in exacerbation (Back, 2016). However, no study has been found on the level of exercise addiction 

of individuals in personal exercise training. Accordingly the aim of this paper is to investigate the exercise addiction 

levels of the individuals who join sports centers for recreational activity, such as engaging fitness centers and regular 

sports, and the ones who also receive personal exercise training with personal trainers (PT). 

2. Method 

In this study, the relational screening model is used to examine the exercise addiction levels of individuals who attend 

sports centers for recreational activities and receive special exercise training. 

The universe of this study is the individuals who are members of The Club sports center located in Istanbul province, 

the European side of Esenyurt. The sample is composed of 120 members who are selected by the simple random 

sampling. The participants are all the members of the sports center who have regularly exercised for at least one year 

and continues to sports center at least two days a week. Participants have received enlightened approvals for voluntary 

participation either. 

The summary of the scales used is given below 

Exercise Addiction Scale-21 (EB-21): developed by Heather A. Hausenblas from the Department of Exercise and Sports 

Sciences of the University of Florida, Exercise Laboratory and Daniel Symons Downs from the Department of Exercise 

Psychology of the Kinesiology Department of Pennsylvania State University, in five steps. As a result of the test-retest 

technique, the scale was found statistically significant at p <0.001. In addition, the alpha coefficient was calculated as 

0.95, perfectly. The scale can be on individuals or groups that are composed of individuals over 18 years. The answers 

were arranged according to the 6-point Likert Scale, in which 1 refers to “would be” while 6 refers to “always”. The 

duration of the response to the Exercise Addiction Scale-21 was estimated to be approximately 5 minutes in total. The 

Turkish version of the scale was developed by Yeltepe and İkizler (2007). Based on the criteria of substance addiction in 

DSM-IV (Diagnostic and Statistical Manual of Mental Disorders - IV), EBÖ-21, consisting of 21 questions, gives the 

following information: 

1- Averages of score (s) of exercise addiction symptoms. 

2- Differentiation of the following types from each other: 

a) Exercise addict 

b) Non-dependent symptomatic 

c) Non-dependent asymptomatic 

3- Identification of the following situations in individuals: 

a) Physiological addiction (tolerance/withdrawal symptoms) 

b) No physiological addiction (absence of evidence for discontinuation of exercise intolerance) 

In the Exercise Addiction Scale-21, seven addiction criteria were identified and individuals who met three or more of 

these criteria were classified as exercise addicts. Addiction interval is determined by taking 5 or more scores of the 

items forming the criteria. Individuals who take score in these ranges between 3 and 4 are classified as symptomatic, 

and these individuals may theoretically be at risk of exercise addiction. Finally, the individuals who take scores in the 
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range between1-2 are classified as asymptomatic (Yeltepe and İkizler, 2007). 

The data is analyzed by statistical program SPSS 22.0 (Hausenblas and Downs 2002). Frequency test is used to reveal 

the features of the participants. The data were not normally distributed. So Kruskal-Wallis and Mann Whitney U Tests 

were used for cross-group comparisons. Findings were accepted as statistically significant at p <0.05 level. 

3. Results 

Table 1. Demographic characteristics of participants 

Variable Frequency Percent Valid Percent Cumulative Percent 

Age 

16-20 20 16.7 16.7 16.7 
21-25 28 23.3 23.3 40.0 
26-30 13 10.8 10.8 50.8 
31-35 28 23.3 23.3 74.2 
36-40 12 10.0 10.0 84.2 

Over 41  19 15.8 15.8 100.0 

Gender 
Female 48 40.0 40.0 40.0 
Male 72 60.0 60.0 100.0 

Education level 

Vocationalschool 20 16.7 16.7 16.7 
Undergraduate 64 53.3 53.3 70.0 

Post graduate (master 
or Ph.D) 

36 30.0 30.0 100.0 

Do you get private 
training? 

Yes 70 58.3 58.3 58.3 
No 50 41.7 41.7 100.0 

How many weeks do 
you exercise per a 

month? 

3 weeks 52 43.3 43.3 43.3 

4 weeks 68 56.7 56.7 100.0 

How many days do 
you exercise per a 

week?? 

2 days 20 17.3 13.3 16.7 
3 days 72 56.0 56.0 76.7 
4 days 16 13.3 13.3 90.0 
5 days 12 10.0 10.0 100.0 

Table 1 shows the demographics of the participants. According to the table; 16.7% of the participants are 16-20 years, 

23.3% are 21-25 years, 10.8% are 26-30 years, 23.3% are 31-35 years, 10% were 40 years and 15.8% of them were 

over 41 years old.  40.0% of the participants were female while 60.0% were male. According to educational status; 

16.7% of the participants graduated from vocational schools, 53.3% were undergraduate and 30.0% were postgraduates. 

42.5% of participants have been keeping doing exercise for 1-3 years, 40.0% for 4-6 years and 17.5% for 7-9 years.  

43.3% of the participants were exercising for 3 weeks per month and 56.7% for 4 weeks per month; 58.3% of the 

participants were getting private training while and 41.7% were not. And finally 17.3% of the participants exercising for 

2 days, 56% for 3 days, 13.3% for 4 days and 10% for 5 days per week. 

Table 2. Mann Whitney U test for exercise addiction levels of individuals  

Variable n Mean f p 

Do you get private training? 
Yes 70 3.85± .522 

2.818 0.036* 
No 50 3.11± .319 

* Significance level: p <0.05 

Table 2 shows the results of Mann Whitney U test for exercise addiction levels of individuals who get private training 

and who do not. The findings show a statistically significant difference (p <0.05) between the ones that get private 

training and that are not. Individuals who get private training have higher scores than those who do not get.   

Table 3. Average values for monthly exercise frequency, weekly exercise frequency and total addiction score 

Groups n 
Frequency of exercise per month 

(week) 
 x±s.d. 

Frequency of exercise per week (day) 
x±s.d. 

Total Addiction Score 
x±s.d. 

Addicted 21 3.85±1.71 4.90±0.51 97.58±12.81 
Symptomatic 67 2.87±1.03 2.62±0.77 55.24±10.51 

Asymptomatic 32 2.01±1.12 2.18±0.46 39.62±9.46 

In order to see whether there are any significant differences between addicted, symptomatic and asymptomatic groups 

regarding monthly exercise frequency, weekly exercise frequency and total addiction score the data is submitted to 

Kruskal-Wallis test. The results show that monthly exercise frequency, weekly exercise frequency and total addiction 

scores significantly differ between addicted, symptomatic and asymptomatic groups. To find out which group is 

significantly different than the rest, we used Mann-Whitney U Test. The findings reveal that addicted group is 

significantly different than the symptomatic and asymptomatic ones. The means and the standard deviations for 

addicted, symptomatic and asymptomatic groups regarding monthly exercise frequency, weekly exercise frequency and 
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total addiction scores is given at table 3. Addicted group; (i) has a higher monthly exercise frequency (3,85 ± 1,71 

weeks), (ii)has been exercising more days in terms of weekly exercise frequency (3,90 ± 0,51 days) and has a higher 

total addiction score (97.58 ± 12.81) than the other groups. 

4. Discussion 

In this study, we aim to investigate the exercise addiction levels of the individuals who join sports centers for 

recreational activity and receive special exercise training. Of the 120 participants, 21 is found to be exercise addicted, 

67 show symptomatic symptoms, while 32 show asymptomatic symptoms. The exercise-addicted group is found to join 

more daily exercise per month and week than the other groups. In addition, the findings reveal that the exercise 

addiction levels of the individuals receiving special exercise training are higher than the rest. 

Similar to our findings, the previous studies provide empirical evidence regarding the positive association between the 

exercise addiction and the higher duration of exercise and the higher frequency of exercise (Hausenblas et al., 2002; 

Baekland, 1970). Moreover, the results of a study conducted by Bavli et al., (2011) concerning the effect of regular 

exercise on exercise addiction, shows that among the 10 of 140 participants were found to be exercise addicted on 1, 95 

were symptomatic while 35 were asymptomatic. In addition; the addicted group is found to have statistically different 

scores regarding weekly exercise frequency, exercise age and total addiction scores than symptomatic and 

asymptomatic groups. 

The comprehensive literature review demonstrates that personality traits and psychological factors also have a potential 

to play an important role in the exercise addiction levels and other exercise addiction-related variables.  For instance, 

Cohen (1995) reports that exercise addiction levels are higher in individuals who experience weight anxiety, who have 

low self-esteem, low self-esteem and who feel a higher need for success. On the other hand Cook (1996) provides 

empirical evidence in support of the relationship between compulsive behaviors, perfectionism and exercise addiction 

on 155 aerobic trainers. Moreover Davis et al. (1995) address that individual, who have obsessive-compulsive behavior 

disorder, eating disorder, and fear of weight gain, are more likely to be exercise addicted. Another study by Kagan 

(1987) on addictive personality factors finds out that the addiction scores of those who had more years of exercise 

participation are significantly higher than the others. In contrary, the results of another study conducted on 106 male and 

99 female participants who exercise for average 7 hours per week, shows no significant relationship between excessive 

exercise and dysfunctional personality traits such as lower self-esteem, greater obsessive-compulsiveness and external 

control focus (Tiggemann, 1997). 

The extant literature bound of studies concerning exercise addiction on athletes. A paper on marathon runners exposes 

that female runners had higher statistical significance of exercise addiction scores than men (Pierce et al., 1997). 

Another paper, from the perspective of sports types, show that professional athletes have higher exercise addiction 

scores than amateur athletes and amateur weightlifters (Hurst et al., 2000). Furthermore, Pierce et al. (1993) find that 

female ballets and modern dancers have higher addiction scores than female runners and female grass hockey athletes. 

In addition, athletes who engage in bodybuilding and weightlifting sports are shown to have a higher exercise 

addictions score than those who go to the fitness center (Hale et al., 2010). 

As a sum, we find out that as the frequency of exercise in terms of days per week and hours per day increases, so the 

level of exercise addiction increases either. Moreover, our findings show that the exercise addiction level of the 

individuals taking the personal exercise training is higher than the others. We think that the reason underlying the 

increase in the exercise addiction may be the personal traits and psychological disorders or. For instance individuals 

who are overweight or who have poor body image, may feel uncomfortable in group exercising, so they may prefer to 

exercise with personal exercise classes.  
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